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speak of his own 


GentLemen,—Before entering on the subject of the Annual 
Address, it is right that I should offer to the Association my 
thanks for the honour 
deliver the Address in 


done to me in the request that I should 
Medicine in 1865, Itis unbecoming for 
labours ; but, if I have a claim to 
is that, for the whole of my professional 
life, I have sought to improve the social position of Medicine | 5) dae ; 
How far those efforts have been successful their application to the fluids. 


question here ; but that this has been my object, I 


, to the purposes 
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that the cause of Medicine, taken in its 
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anced more by the cultivation of the 

cause “the extremity of the arterial tree. The as 


manners of those who are 


y ificance, is, and has always been, the great object 
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of our teachers. 
Thave ia a fitness, at all events, in a member of that school it leads to a new mode iscov ‘ar remote in 

i before an Association mainly composed of the workers ted gant rom tat which a She immediate mbes 






or in 




















. 
, 


y: 


many directions, 


man. 

Tt we look at the contributions to medicine by the Irish 
scl cI for the last half century, we shall find that, with » fe 
mcncotions, they conaist of works, reports, memeire om Glee! established 
medicine, Wand midwifery, or of researches in patho, Yientical with those which operate in 
logical anatomy, mainly he i is of place 
disease. As com with 


to show in the wa of 
£2 fegetable physiology, 
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reference diagnosis second we those who practise the h art as 
; schools, we have not much Shee dally ealling, among whom ist be found * ers of te 
discovery in pure anatomy, in i inking men, W the great function of testers of the 
microscopic anatom; or pathology, | value newly announced i i 
but what the has done, or | ginall rong and ese of an ce od by bo 
one hand, to enlarge our knowledge Sed shaped » Aworking on more extended field, and by Hes" 
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the and Bonetus, “tudied the changes of organs in disease, — 


to 
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which stretches around us, which we are seeking to discover, 


and which we hope in time to reclaim. 
For exam Pees been long admitted that internal solu- 


tions of continuity are 80 often attended with new, unforeseen, 
extraordinary, and, th 


ce may 
ternal lesions, as applied to the viscera. Laying hold of this 
fact, we os ~s this formula apply to solutions of con- 
tinuity of fluids--say blood? Now it is found that new, 


sudden, and extraor¢inary symptoms referred to & 

— may often 80 occur, and yet be without change percep” 
tible to any mode of investigation. But the researches of 
Virchow show that even here the truth of the principle is 
i for there is, in one sense, & solution © continuity 


tablished ; 
_-not indeed of the tissues of the suffering orga, but in the 
i i : suddenly 


often violent. Here the embolic pathology con 
ovendy in use so far as the solids are concerned, 


Take it, again, as a lamp for guiding us to new knowledge, 
and therefore new power. The embolic pathology 
of diseases, It was long 
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even in the hands of such the science does not stand still ; for 
in their individual cases, at all events, it roots, and grows, and 
flowers ; and so, it may be unconsci to themselves, they 
acquire more and more the ye of dealing with disease. For 
observation, even though it be best rendered fruitful by study, 
has its silent influence on our afterthoughts and actions, even 
when the special fact or circumstance is forgotten. So it hap- 
pens that in this class there are many who advance the cause 


they come in contact. 

* We are now to study that state of mind by the help of which 
medicine is made useful. To acquire and improve this mens 
medica, as it has been termed, should be the labour of our lives. 
‘To find out its nature will not be a misspending of our time. 

You will easily anticipate me, when I say that the condition 
of mind implied by the term in question is that which makes 
the good physician. It is not the age of the world that pro- 
duces sol a result, for there have enn great physicians and 
surgeons from the earliest historic times. It is not—to put 
this in other words—it is not the number of established facts 
in medicine, nor the amount of such facts known to the - 
ticular individual, but it is the power of rightly using those 
which he does know. 

And hence we can at once perceive that what makes the 
~_ physician is less the possession of knowledge of isolated 

, no matter how numerous these may be, than that greater 
quality of judgment based upon observation—a function of the 
mind which, like many others, may be indefinitely cultivated 
and developed, so that in its exercise it may become (if I am 
permitted to use the expression) an acquired instinct. This 
power of balance and of combination—ready for us at all times 
and in all emergencies, exercised rapidly, almost unconsciously, 
and leading its possessor to do that which is best and safest 
under the circumstances—is that which stamps, not only the 
great physician and surgeon, but all those who are leaders in 
government, in arms, in art, or in the liberal professions. We 
can conceive a practitioner at the present day who knows all 
the ascertained facts in physiology and pathology, and who 
may be, notwithstanding, inferior to many who have lived more 
than a thousan/ years ago. There is no more decided evidence 
of an unexpanded mind in our profession than the decrying the 
knowledge and usefulness of our predecessors. This was the 
fault of Paracelsus and Broussais, and in the present day we 
do not want examples of it. 

Looking at the state of medicine in our day, and putting 
aside the consideration of its vast advances in power and use- 
fulness, as derived from discoveries in physiology, pathology, 
and diagnosis, we observe that there are some great questions 
still waiting their solution—questions combining considerations 
so wide that they may be said to apply to every branch of the 
——— art. I will indicate one of such questions—namely, 
that of the change of type; first, as regards essential diseases; 
next, as to local affections. 

ere are many of us who can remember the treatment of 

fevers and of acute diseases in our student days, cha i 
by a free use of general and local bleeding, and the employ- 
ment of other decided antiphlogistic methods. Such practice 
has now fallen, at least in these countries, into disuse; and 
even on the Continent the employment of an opposite method 
has been gaining ground. 

We can conceive a revolution in practice more com- 
plete. Venesection is now, from being the most frequent, the 
rarest of operations. In place of the loss of blood, we have 
the exhibition of stimulants ; in place of a system of almost 
starvation, we have the careful use of nutriment. 

This change has given rise to the charge against our prede- 
cegsors and teachers, that they were bad practitioners, ignorant 
of true pathology, little better than blind followers of tra- 
ditional error. Not only has their power of observation been 

estioned, but their morality and honour have been assailed ; 
for it has been su that the doctrine of change of type 
was an invention to cloak their former errors. 

It is interesting to note that this is not the first time that 

of the same kind have been brought against the pro- 
fession. Of these, the most remarkable was that of Broussais, 
who arraigned all existing and former practitioners for not 
treating fevers and acute diseases by local bleeding and starva- 
tion. Can there be r evidence than this, that our 
modern practice is not a novelty. All his predecessors were 

im error, because they ised as we do now. I say that 
this char — — able, inasm - as its author’s views 

y influen uropean egy ‘or many years. 
+ the thinking man finds it hard to halieve that the 





fathers of British medicine were always in error, and that 
they were bad observers and mistaken practitioners. They, 
indeed, have rested from their labours, but their works re- 
main ; and he who reads the writings of Sydenham, of Hay- 
garth and Fothergill, of Heberden and Fordyce, of Gregory, 


| Cullen, Alison, Cheyne, or Greaves, must have a very nap- 


prehensive mind, if he fails to discover that there were giants 


| in those days, and that the advocacy of such ideas only indi- 
of medicine, inasmuch as they are in themselves exponents of | 


its advance, and must influence more or less all with whom | 


cates a state of mind not consonant with the modesty of 
science. 

The declaration that it has been or can be proved by a more 
advanced pathology, that bleeding never was the proper 
remedy for fevers and inflammation, has as yet no scientific 
ground. It is not yet given to us, novethetending all our 
advance in normal and in morbid anatomy, in the physi 
of health or in that of disease, to be able to say, e 
most minute examination of the dead organ or structure, what 
were ali the conditions which attended it during life, in health 
or in disease—what were its local vital omena, what was 
its accompanying constitutional state. e words of Goethe, 
so well rendered by Dr. Anster, convey a deep practical lesson 
to those who would base inedicine on anatomical change :— 

Alas! the spirit is withdrawn— 
That which informed the mass is e. 
We scrutinise it when it ceases to be itself, 
Finger and feel it, and call this 
Experiment analysis.” 

But let us ask, Which is the most probable of these two 
suppositions : first, that our predecessors, including such as 
I have named, were bad observers, incapable of divining the 
truth, and blind adopters of an antiquated and mischievous 
method ; or, secondly, that the type of disease has changed, 
and that in our own time? It happens, fortunately, that we 
can examine two living witnesses of — authority in this 
matter, and can refer to the works two more who have 
left us their written testimony. Dr. Watson and Dr. Christi- 
son are still among us, in health and intellectual vigour—long 
may they be so Dr. Alison and Dr. Graves have been but 
lately removed. 

Now, all these testify that the character of diseases has in 
our time ¢ from a sthenic to an asthenic type ; that is to 
say, from a condition in which inflammatory reaction was the 
prominent feature, to another where that state was absent, or, 
if present, only ephemeral—a condition observable in essential 
an in local disease, in which the er a treatment was 
well borne, and productive of great relief, to one in which a 
tonic and stimulant and supporting system was found the best 
method of guiding the disease to a happy termination. 

It is very important to note that these views were not formed 
from any historical study of the recorded labours of others, but 
come before us as the actual observations of the t men 
whose names I have stated to you. They tell us that which 
they know—that which they lves have seen. If we 
refuse this collective though separate and independent evi- 
dence—if we hold, with Prof. Bennett and with Dr. Markham, 
that the doctrine of change of is untenable—we must be- 
lieve one of two things: either that these distinguished men 
were themselves deceived, or that they were deceivers. From 
this alternative there is no escape. 

Let us hear Dr. Alison :—‘* When we reflect on these facts, 
we cannot think it unlikely that the result of the inquiry 
which I have stated as so important may be to show either 
that all causes capable of exciting diseased action in the animal 
economy, or, more probably, that the liability to diseased ac- 
tions in the different departments of the animal economy itself, 
are subject to variations, which are made known to us only by 
the variation of such phenomena themselves ; occurring mer 
in the natural course of time—an element affecting all vital 
phenomena quite differently from its agency on imanimate 
nature; and the effects of which on Living beings we must 
take as ultimate facts, to be carefully observed, and 
classified, but which we are not to expect to be resolved into 
any others which the study of this department of the works of 
Providence presents.”’ 

When I read these words of Alison—the best man I ever 
knew— it is with a feeling of wonder how it has happened 
that men should forget what reverence is due to his memory, 
whether we look on him personally as a man of science and a 
teacher, or at his life as an exemplar of that of a soldier 0 
Christ. It was my good fortune to be very closely connected 
with him during my student days in Edinburgh, and to attend 
him by day, d more often far into the night, in his visits 
mercy to the «sick poor of that city, to whom he was 
many a year the physician, counsellor, and support. This 
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found the use of the lancet in the early stage of the disease 
to be productive of great relief. Venesection was seldom used 
more than once; but its effect was to shorten the duration of 
the disease, to lower the fever, to lessen the liability to the 
so-called metastases, and to render the whole case much more 
amenable to treatment. But I have not bled in rheumatic 
fever for the last quarter of a century; for the whole character 
of the disease has c . We have not had for many years 
the bounding pulse, the ex ted heat and sweating, nor 
the same liability to acute inflammations of internal ; 
The action of the heart is often feeble, and the tonic and sup- 

ing plan seems called for from an early period. Another 
point worthy of remark is, that cardiac and aortic murmurs of 
the anemic kind have for many years been much more fre- 
quently observed, both during the attack and in the convales- 
cence, demanding the use of iron for their removal. Observa- 
tions of a similar kind apply to other acute diseases ; such, for 
example, as erysipelas and other affections of the skin. Before 

, we had, as an ordinary disease, the acute phlegmonoid 
erysipelas, attended with inflammatory reaction, vivid redness, 
and great swelling of parts. The practice of free leeching gave 

t relief ; so also did that of incisions. All these characters 

ve, toa t degree, disappeared. 

It is needless to add more examples ; let us rather turn to 
another kind of evidence. Hitherto the change of type has 
been ised and determined less by anatomical observation 
than by the observation of symptoms, and still more by the 
application of the therapeutic test. Remedial measures of a 
certain kind were found to fail and to be hurtful, where they 
were formerly safe and successful ; and, conversely, the use of 
a supporting system of tonics and the free employment of 
stimuli were found necessary and safe where formerly they 
did injury. To the all-important subject of the value of thera- 
peutic study as a means of elucidating the laws of disease, I 
may presently return. But I think that I am in a position, 
from actual observation, to declare that morbid anatomy adds 
its testimony to the truth of these views. 

The Pathological Society of Dublin has now been established 
for twenty-six years, during which time it has held weekly 
meetings for six months of each year. As one of the secre- 
taries of the Society, I have had full opportunity of seeing and 
examining the recent examples of diseased structure brought 
weekly before that body—amounting to nearly 3000 specimens 
—the collected products of the various hospitals of the city ; 
and this result is remarkable, that the specimens of acute 
disease have had a character very different from that com- 
monly met with in Dublin between 1820 and 1830. As a 
general rule, these specimens all showed appearances indicative 
of a less degree of pathologic energy. pneumonia, for ex- 
ample, the redness, firmness, compactness, and defined 
boundary of the solidified lung was seldom seen ; and that 
state of dryness and vivid scarlet injection, to which I ven- 
tured to give the name of the first stage of pneumonia, became 
very rare. In place of these we had a condition 
more 1 Pp to splenization—the affected parts purple, 
not bright red; friable, not firm; moist, not dry ; and the 
whole looking more like the result of diffuse than of energetic 
and concentrated inflammation ; or we had another form, to 
which Dr. Corrigan has given the name of blue pneumonia, in 
which the structure resembled that of a carnified lung which 
had been steeped in venous blood. 

Let us turn ney + asc oe 2 een, afd the same 
story is e high arterial injection, the dryness of 
the surface, the free vlietiien, close adhesion, and firm 
structure of the false membranes in acute affections of the 
arachnoid, pericardium, pleura, and peritoneum, with which 
we were so familiar before the time in question, ceased in a 
great measure tc make their ap mee. The exudations 
were more or less hemorrhagic ; the effused lymph lying like 
a pasty covering rather than a close and firm investment ; it 
was thin, il] defined, and more or less transparent. In many 
of such cases, during the disease, as the late Dr. Mayne has 
shown in his memoir on pericarditis, friction-sounds were 
never presented. Serous or sero-fibrinous effusions tinged 
with colouring’ matter replaced the old results of sthenic in- 
flammations, and all tallied exactly with the change in the vital 
character of the disease. 

It has happened to me—and I mention this in evidence that 
Wwe were not mistaken as to cases peculiar to the sthenic form 
—that a few instances of disease in its old inflammatory cha- 
racters have appeared in isolated examples, and at irregular 
intervals of time ; so that we at once ised their nature, 
and employed with success the old treatment in all its vigour— 
employed the lancet, although for many years its use had not 





been resorted to. This is im it, as showing that 
there are influences, the usteroal which is as yet unknown, 
that affect the vital character of local diseases i i 

manner. 

In an address of this kind, it is plain that this subject can- 
not be handled in an exhaustive ion ; it is enough that we 
touch — a few of the subjects of inquiry. And now 
itn of dacige of types 6 hare bansihh te bese eyes © is 
trine of ¢ 0 we have upon i 
Se 

Of these, the first is the study of vital ptoms—that 
study in which the older —— 80 pool a and which, 
from the very necessity of case, they probably carried fur- 
ther than we now do, armed as we are with the many aids of 
physical diagnosis ; the second is the study of the characters 
of the ee induced by disease, and this in a 
comparative way, as referring to successive periods of time ; 
and the third is that which is derived from the results of 
therapeutic experiments. : 

Looking at the question from any one of these points of 
view, we come to the conclusion that the doctrine of change 
of type is a true one ; while, if we take all these facts, and 
observe how they point to the same conclusion, we must, to 
use again the words of Alison, accept the change of type as an 
ultimate fact in the history of disease. : 

But are we to conclude that this asthenic type of disease is 
always to continue? Are we to forget that in our own time we 
have witnessed its advent and growth? Is it not possible— 
nay, probable—that we or our successors may witness its dis- 
appearance, and, coincidently, the return to an antiphlogistic 
medicine, regulated and tempered by the advances in diagnosis 
and pathology which have been meanwhile made? I have 
given you the opinion of Dr. Christison on this matter ; let us 
now hear Dr. Watson :—‘‘ I am firmly persuaded by my own 
observations, and by the records of medicine, that there are 
waves of time which the sthenic and asthenic charac- 
ters of disease prevail in succession, and that we are at present 
living in one of its adynainic ” 

It is very important that the change of treatment of fevers 
and acute } disease be traced to its true sources. This 
change has not proceeded from any advance in our knowledge 
of physiology or of pathological anatomy, nor from any new 
principles o — announced as applicable to all time, and 
therefore implying that our predecessors were groping in the 
dark, or wilfull ly and ignorantly following a system of tra- 
ditional error. To each of us the honour of our profession, 
which includes its scientific character and its of develop- 
ment out of itself, has been entrusted. Medicine, like other 
professions involving human interests, has been continually 
assailed from without, and harmlessly. Attacks on her honour 
Pp ing from her own children, no matter what amount of 
ability may be shown, while they inflict a deeper wound, ever 
recoil upon their authors. This has been well exemplified in the 
case of Paracelsus, who burned the books of the Greek, Roman, 


says, ‘‘ What matter for all this? Falsehood is no longer a 
vice. Its —_— has been made by this famous party, 
who think that they are to reign for ever.” He goes on to 

of their gratuitous suppositions, of their assertions void 


truth, of fi imputations, inaccurate quotations, and im- 
pudent denials and total perversion of the use of words. He 
is the only light, and in his devotion to truth he has scorned 
the miserable ambition of practising in gilded saloons, and the 
possession of the honours of the profession. 

In common with Dr. Christison, I have to express my 
if in the discussion of this great question I have to i ce 
something of the controversial element. Let us inquire 
whether the distinguished Professor of Clinical Medicine in 
Edinburgh, as well as Dr. Markham, have not in some degree 
followed the ——, of Paracelsus and of Broussais, not in- 
deed in violence of lan: and indiscriminate denunciation, 
of which they are incapable, but | ; 
their predecessors were deficient in observation and erroneous 
in ce. 

the very limited analysis which I have gi 
isti adeno on the subject of the 
the statement of such ion as I have 
the question, I have at ! endeavoured 
not one which is to be lightly _ of 
termined on the general nature 
occasion and this audience, I felt a diffi 
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that in 1861 Dr. Markham, who then filled the place that I do 
i the doctrine in ques- 
Lectures of 1804, 1 


things br’ the light of thelr own teseoning and ob- 
to i e light of their own i o 
pdm An they will be the last who would object to the freest 
criticism of their opinions - id De’ Markham, gladly sesipre. 
hold views opposite to those o’ ‘ y recipro- 
cate the compliment. It is but justice to Dr. Markham to 
remind you, he holds that general and local bleeding are 
remedies of great value when employed on fit occasions, and 
that at the present day cases are sometimes injured from our 
timidity in using them. 

It —— pretty certain, that the change in treatment of 
such physicians as Alison, Christison, Watson, and Graves, 
did not solely spring from the results of the therapeutic test ; 
but that the study of the sym and general characters of 
disease was equally consid: by them. In this change, too, 
they and their many followers in the three kingdoms have 
only done that which a knowledge of the history of medicine 
has given abundant its for. It would be well if it 
could be remembered that in the study of disease we are to 
look beyond anatomy, and beyond physiology ; as Professor 


Autenrieth well observes, the ‘“‘constitutio morborum sta- | hand, of original idiopathic 


tionaria” of Sydenham has nearly been f 
permanen’ or 


founded with the t influence of the seasons, 
accidental atmospheric changes. 

** All diseases, contagious and non-contagious, acute and 
chronic (the latter, however, seldom except when attended 
with some degree of general excitement) have been observed 
to preserve a certain constitution or general character, which 
continues for a number of years in succession, with occasional 
interruptions, until it is replaced by another constitution of a 
different kind.” 

** Again,” he says, ‘‘ accurate observations are still wanting 
to determine how this periodic constitution is confined to cer- 
tain of the world, or extends over the whole, and whether 
its different species follow each other in a regular order of 
succession. If such should at any time be determined, it will 
enable the physician to foretell the character and most appro- 
priate treatment of future diseases. 


“The general indications, of course, vary with the nature | 


of the prevailing constitution, and consequently during one 
iod stimulating remedies, during another alvine evacuations, 
ing a third venesection and the antiphlogistic plan, will 
censtitute the most effectual treatment.” 
Let me now read a from Autenrieth. It is not 
very flattering, I admit ; but it is well to know what other 
people think of us. This was written a quarter of a century 


“er. This very circumstance has caused much confusion in 
medical opinions, and has occasioned the reputation and the 
downfall of many an infallible system, each of which is in its 
turn consigned to oblivion, and perha in revi asa 
novelty at some future period. ish boast much of 
the astonishing improvements in science, and deride the igno- 
rance of their predecessors, regardless of the old proverb— 
‘ Everything has its day.’ Whenever, therefore, the periodic 
constitution undergoes an alteration, they either obstinately 
hold their usual plan of treatment to the manif mere oe 
their i ae mpd’ Viniiy euibdes conte eguiem, em 
new, but which really rests upon ancient and established 
principles. Gn grated, they do txt fall to make os of o 
much ion in support of their opinions, and thus suc- 
ceed Ape me vege Ay that none but very well informed 
physici istinguish the fallacy of their arguments. 


ysicians can 
** The medical history of Great Britain affords many striking 
_ assertions, and is with ex- 


experience to 
seem entirely to f 
ied to 


There is a statement made by Dr. Bennett in his great work 


on the “‘ Practice of Medicine” which is at least a 
one. It is, that in his treatment the mortality of pneumonia 
has been reduced by a large per-centage. e mortality in 
Edin according to him, under the system of his prede- 
cessors, was no less than one in three—equal to that in the 
first outbursts of Asiatic cholera. The statistics belong to two 
i namely from 1839 to 1849, and from 1812 to 1837. 
e mortality in the first division was even more than one in 
. The of other statistics are also given, of which 
the most valuable are those of Louis, who brings out the mor- 
tality of those bled moderately, and at an early period, as 1 in 
7}, and of those in which the blood was taken at any time 
from the first to the ninth day, as 1 in 34. 

Now it is to remind an audience constituted as 
this one is of the difficulties which attend medical statistics in 
— and those relating to therapeutics in particular. When 

began the study of medicine, pneumonia was considered to 
be far more manageable than other acute visceral inflamma- 
tions; and that its rapid retrocession took place under the old 
treatment in a vast number of cases, no man can doubt who 
lived and practised in that time. But in these statistics of 





pneumonia I find an omission. If we look at the diagnosis of 
this disease in a purely physical point of view, we run the risk 


of committing the great error of confounding cases the consti- 


| tutional nature of which is widely different—cases, on the one 
mneumonia occurring from acci- 


or else con- | dental causes, and cases in which the change in the lung is 


| secondary to some form of fever. And this makes a most im- 


t difference. It is my conviction that many of the so- 
called cases of pneumonia which have occurred in the United 
Kingdom since 1830 were really examples of the latter form. 
But, further, it is certain that in many instances the occurrence 
| of the pneumonia is attended with such a change of the con- 
| stitutional symptoms as to deceive the practitioner, and hide 
from him the fact that he had to deal with a secondary, in 
amy of a primary affection. In some cases we see a c 

rom the essential to the symptomatic character, while m 
others this remarkable circumstance occurs that coincidently 
with or very soon after the development of the symptoms and 
the physical signs of pneumonia the fever ceases; so that we 
have long come to the conclusion, in the Meath Hospital, that 
many of these cases, with every local symptom and sign, are 
in truth only examples of aborted fevers ending critically in 
pneumonia, just as we see, in some cases of variola, the fever 
ceasing with the pustulation of the skin. If these things be 
true, how important is their recognition—how inconsequential 
the conclusions as to treatment, based on statistics from which 
such facts are excluded ! 

Let us now inquire to what sources Professor Bennett traces 
the changes in practice, and that success in the treatment 
which has reduced the mortality of pneumonia from one in 
| three to one in thirty-six in complicated cases, while in the 
uncomplicated cases there was no mortality at all. They are 
stated to be the improvements in diagnosis on the one hand, 
and the adoption of a practice founded on the cellular patho- 
logy on the other. As to the first, how the improvement in 
the diagnosis of p mia could have led to the change of 
treatment of fevers, and cerebral or abdominal inflammation, 
is hard to understand—this has been well put by Dr. Christi- 
son—unless it could be shown that the fadlure of bleeding in 
| pneumonia led men to think it would also be useless or injuri- 

ous in other diseases. It must be remem , however, that 
the change in treatment began first as to fevers; and it was 
the observation of the change of type in that class of diseases 
that led to the idea, and afterwards the demonstration, of a 
similar change as to local affections. 

But improvement in the physical diagnosis of pneumonia 
can hardly be said to have advanced since the time of Laennec. 
| And it is clear that, looking at therapeutics, the influence on 
them of any such improvement is indirect rather than direct. 
We know the seat, the period of commencement, the 

of pathologi their amount in some cases, 
and the complications with other forms and centres of dis- 
eased action; but we get little, if any, new light as to the 
proper remedy. Take any or all of the three great cases of 
intrathoracic inflammation. The physical signs as to character 
and succession are essentially the same in the asthenic or 
id forms as in those with the highest inflammatory re- 
to say that the improvement in 
proceeded from the advance of the physical dia- 

is a proposition which must be rejected. 


: ~—_ founded on the cellular pathol 
of Virchow is a much wider question. Sede to bp bemaries 











therapeutic test of the value of these means is 
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still to be applied. We find a treatment indicated as based on 
or as directly flowing from the new pathology. Yet what is 
this treatment? It consists in the use of certain measures, 
and the abstaining from their opposites ; but neither in prin- 
ciple nor detail does it differ from that adopted by the older 
clinical physicians in asthenic local diseases, from the time of 
John Peter Frank downwards to that of Bateman in 1809, 
who was compelled to use venesection—a practice opposed to 
his former views. It is, then, no new treatment; and it, at 
all events originally, could not have been based on a pathology 
of which nothing was known at the time when it was first 
adopted. I do not say that, if the cellular pathology be finally 
demonstrated to be true, it will not—to adopt the expression 
o. Dr. Bennett—be attended by cell-therapeutics as its neces- 
sary complement. New modifications of treatment may be 
ps and probably will be discovered ; while, on the 
other hand, the old methods stamped by experience, and 
the discoveries of enlightened observation, may be brought to 
bear in confirming the new truths. 

But, in the present state of our knowledge, it cannot yet be 
said that the views of Virchow have had any direct influence 
on the healing art—that is to say, they have not led us to any 
new remedy; they have not explained the action of many of 
the old ones. 

I am not, you will believe me, speaking in a spirit of depre- 
ciation of the labours of Professor Bennett, and more especially 
those vf Virchow. Looking at the practical results of Virchow’s 
labouws, we may separate the consideration of the cell-pathology 
from that which belongs to questions of another kind. The 
demonstration of the whole of embolic diseases, and the inves- 
tigations of both Bennett and Virchow as to the part played 
by the colourless globules of the blood, are priceless additions 
to medicine; not, however, as giving us directly any new 
means of cure, but as enabling us to avoid errors into which 
our ignorance of these things led us before. We shall not now 
confound a case of embolus of the pulmonary artery with 
asthma or with hydrothorax ; nor, in a case of amaurosis from 
obstruction of the central artery of the retina, shall we be led 
to treat it as a symptom of disease of the brain. It is plain 
that, whatever be the result as to practical medicine of these 
labours, they are to be held in the highest estimation, as evi- 
dencing the onward march of discovery in a certain direction— 
as enlightened efforts to place pathology on a more definite 
basis. Yet, I repeat it, the cellular pathology with reference 
to practical medicine stands in a position ogous to that of 
our vastly improved diagnosis. Supposing all that is announced 
Wy Virchow, Weber, and Bennett to be established, still up to 
the present time it would give to the healing art only indirect 
assistance. 

Let us permit the elements of tissues, the ultimate cell or 
granule, to share with the great compound organs of the body 
the property of specific action ; let us admit that there is no 
spontaneous generation of cells from an amorphous blastema, 
but that every cell proceeds from a cell; that cells are the 
ultimate elements of animal as of vegetable structure ; that 
differences of function depend on differences of their contents ; 
that every animal is a sum of vital unities, every one of which 
manifests all the characters of life, deriving, it may be, its 
stimulus and intensity from other sources, but itself alone per- | 
forming its actual special duties. 

Let us hold, further, the whole doctrine of neoplasms, which 
sets forth that every pathological structure has its physiological 
prototype; and that even cancer has not its specific difference 
any more than pus, but that its supposed peculiarity is trace- 
able to the stage at which we examine it ; that the law of his- 
tological substitution be accepted physiologically, as when one 
tissue of a similar type replaces another ; and pathologically, 
when a different tissue, but still one having its physiological 
provotrpe, comes into play. Again, if it be found to be true 
that all dyscrasiz have a local origin, and are dependent on a 
permanent supply from a local origin ; that fibrin is not a con- 
stituent of living blood ; that between the pus-cell and the 
colourless globules of the blood there is no difference, so that 
the term pyemia must be given up as a condition susceptible 
of morphological demonstration, but implying a complex mass 
of conditions, the central point of which is not a purulent in- 
fection of the blood ; that embolism is the key to the study of 
metastasis; and that inflammation is nothing, as Bennett 
teaches, but an alienation of nutrition,—if, I say, all these 
things be true, it does not that they furnish knowledge 
that would tell us why this or that line of treatment is from 
time to time found efficacious—a knowledge that would direct 
us in the cure, though to a certain ree it might to the pre- 





vention, of disease, In truth, such knowledge throws little 


light on the action of medicines, on the laws of periodicity, 
and on the great phenomena of essential diseases, as to their 
origin and specific character, spread, lesions, their 
crises, and the influence of treatment on them. And, there- 
fore, I conclude that, even if, under the treatment of a dis- 
tinguished professor of this science, the mortality of a fre- 
quently recurring disease has been annihilated, that result 
cannot be as yet traced either to a new di i 
pathology, as exercised by him; nor, con y, can the great 
alleged mortality of former times be attributed to imperfect 
diagnosis on the one hand, or to traditional errors in treatment 
on the other. 

But let us ask, if it be true that the mortality of pneumonia 
has been in the latter years so much lessened, to what is this to 
be attributed? It may be that we have to deal with a disease of 
less organic activity or tension, so that in certain cases it may, 
like a tever, subside spontaneously ; perhaps, too, like a fever, 
under its own law of periodicity. And it is probable, at all 
events, that the more a local disease corresponds in its vital 
character to the epidemic constitution, to use the words of 
Sydenham, the more will it appear under the laws of periodicity, 
for good or for evil. 

It is very hard to predicate the limits to which the study of 
healthy and of diseased structure in its mechanical or chemical 
relations may lead us ; and it is possible that even such inves- 
tigations of the laws of organization may result in giving us 
power to infer the existence of omena not yet discovered— 
to proceed, as Adams and Le Verrier have so gloriously done, 
from the seen to the unseen, and approach one nearer 
to the solution of the problem of life in health or in dis- 
ease ; or, again, that of the action of medicines. But we must 
take heed not to leave any path of observation unexplored, 
nor to despise those investigators who, from ity or choice, 
follow a less mechanical method, but who have made medicine 
progressive—every day less an art and more ascience. Ev 
established microscopic observation in normal or in morbi 
anatomy; every faithful analysis of any solid or fluid in the 
body; every discovery as to the spectral phenomena of the 
blood or of the liquid secretions of any gland—nay, of any cell 
in the organism, though to a one-sided view it appears 
is truly a precious thing. 

And here it is fitting to remark, that there is nothing in the 
doctrine of cellular unity, of cellular independent action, and 
in all the processes of cell growth, proliferation, and decay, 
which is inconsistent with the doctrine of change of type of 
disease. Dr. Bennett allows that change of type may - 
mitted as to essential diseases, but seems to hold that as to acute 
or chronic organic disease the doctrine is to be rejected. But if 
there be a change of type in the essential diseases, it is difficult 
to understand why there should not be a change in cha- 
racter of the secon effects of those diseases, whether these 
are met with in the nervous centres or in the thoracic or abdo- 
minal organs; so that we may have sthenic or asthenic cell- 
growths, cell-proliferations, cell-transmutations, and cell-decay 
and all this without referring to the notion that, because load 
disease, as well as general, exhibits now a lower activity, there- 
fore the physical state of man in health has deteriorated. 

We are still very far from determining the laws of the so- 
called zymotic diseases; but this seems certain, that at the 
invasion of epidemics the strong man is struck down, and often 
exhibits the phenomena of the disease in the most aggravated 
forms. In the epidemic of 1827 in Ireland, nothing was more 
remarkable than this, that its virulent forms, especially that 
in which it so closely resembled the yellow fever of the tropics, 
were at first seen in the finest and strongest men. It is even 
probable that in these diseases the very vigour of the system 
may imply a greater malignity or activity of the 
which constitute the disease. existence, then, of a 
type of disease may be admitted without the necessity for 
heving that the human ies has degenerated. 

Before concluding, it is right that we should consider the 
relations of therapeutics to medicine. It will be admitted by 
most thinking men that the study of diseased or healthy or-. 
ganization has revealed more of the effects than of the essence 
of disease. So subtle are the conditions by which q 

ife i , that, in a vast proportion of i 
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inductive ; and if there be one thing wanting more than an- 
other in our science, it is that men should know the nature 
and difficulties of therapeutic evidence. If, as I have often 
heard Prof. Acland obserye, only a few of our well-instructed 
who are in charge of public institutions, well aware 
of the established laws of disease (whether essential or non- 
essential), and good observers, were to take up ve one remedy, 
whether new or old—say digitalis,—and faithfully record on 
the one hand the character and history of the case, and on the 
other the results of the use of the icular medicine or other 
th tical ing, we should ere long have such a mass 
of unbi statement of facts, that safe conclusions could be 
drawn. Until this is done, the position of therapeutics wil! 
be an inferior one. It will not be any trustworthy guide in 
ice, except in a few salient instances; and will be power- 
ess 
test of, pathologic conclusions. 

To therapeutics up to this level seems to be the great 
desideratum. We may fairly hold that the time is ripe for the 
commencement of its study with the view to its higher func- 
tions or development. Without placing limits to the material 
investigations in which we are aided by the microscope and by 

istry, we may believe that our knowl of the intimate 
structure and composition of the solids and fluids of the body 
is so extended as to give to the therapeutist reason for holding 
that he is now far better acquainted with the living organism 
than he was a quarter of a century ago, and that so he has a 
broader and more secure foundation to build upon. But the 
therapeutist must also 
must know the principles of accurate reasoning ; he must dis- 


tinguish between the post hor and the propter hoc; he must | 


be content still to deal with vital phenomena as yorimey by 
class of the nature of which our knowledge is so deficient t 
we have still to study their modifications by external agents. 
er empreya and without as yet much reference to 
ions to stracture or to vital chemistry ; he must take into 
aceount the laws of periodic action in health and in disease, 
and determine, or sal 5 determine, as he proceeds, er 
the oe form of acute local as well as of general disease is 
not under some of these wonderful laws; he must study the 
question as to whether medicinal interference extinguishes 
morbid action, postpones it, or, by breaki 
gested by Professor Boeck, though this be followed by tempo- 
rary aeod, deranges the process which is to end in its removal ; 
he must well understand that certainty in medicine must be 
aR inte by the balance of probabilities, and have a full in- 
it 


into the difficulties of medical statistics, which result | 


from the labours of more than one observer. 
stances will suggest themselves to you—as the influences of 
locality, of race, of age, sex, habit, and previous history. I 
will not dwell on them further than to remark that, had 


Broussais attended to one of them in particular, he would not, | 


I think, have fallen into the error of declaring the non-exist- 
ence of essential fever from observing disease within a narrow 
circle of the world. 

If therapeutic science is to advance, it must be followed and 
studied in the most severe scientific spirit. 

I have to thank you for the courtesy and patience with which 
you have listened to this somewhat dry discourse. We have 
indeed dealt with important subjects; and you will, I hope, 
believe me when I say that no one in this room can feel more 
than I do how defective has been their handling. I say this 
in no guise of mock modesty. But I have endeavoured to 
speak as a a hysician, who has worked for forty years, 
to a body his brethren engaged like him in fighting same 
battle, using the same weapons, and bringing all their powers 
to ensure the same result. 





Tue Astixy Cooper Prize.—The award of this 
prize for 1865 has just been announced, The subject selected 
was on “Injuries of the Head and their Treatment.” Mr. 
J. Hutchinson is the successful competitor. The value of the 
prize is £300, It is awarded triennially, and is open to the 
whole profession. The subject chosen for the next (1868) is 
“The Disease known as ia.” 


Tae Weatp or Sussex Meprcat Socrery.—An 
association of the medical ioners of Horsham and its 
neighbourhood has been formed under the above designation, 
Soe ee Slag is en SERS whe 
scientific books, meetings for discussion of all matters incident 
~ailidit anata lanaamiterast of good feeling and 

among the members of the Society. 





its other great function of being the key to, and the | 


assistance of another kind. He | 
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Delivered at the Annual Meeting of the British Medical Asso- 
ciation, held at Leamington, on Thursday, 
Auguat 3rd, 1865. 


- , ov 7 7 7 
By JAMES SYME, F.R.S.E., 
SURBGEON-IN-ORDINARY TO THE QUEEN IN SCOTLAND; PROFESSOR OF 
CLINICAL SURGERY IN THE UNIVERSITY OF BDINEURGH ; 
MEMBER OF THE MEDICAL COUNCIL, BTC. 


Mr. Presmpent anp GenrLemey,—lIt is said, with truth, 
| that those only can appreciate the comfort of travelling by 
| railway who have experienced the delay and fatigue of the old 
| coaching system ; and it is no less true that surgeons of the 
| present day can hardly imagine the facilities they enjoy in 
discharging their professional duties, when these are compared 
with the difficulties experienced by their older brethren. 
Forty years having now elapsed since my first course of lec- 
| tures on Surgery, I venture to hope that some account of the 
changes in practice which have taken place during this long 
period may not be without interest on an occasion that has 
afforded me the honour of addressing so many members of my 
profession. 

But before proceeding further, I must entirely dissent from 
the opinion which was expressed by my respected friend who 
addressed you yesterday, that the progress of improvement 
implied a censure on those who had previously been in error. 
On the contrary, I have always understood that there was 
| nothing more creditable than the admission of error ; and that 

every man, instead of being ashamed to do so, should be proud 
of taking a step in advance, whether he leads or follows. 
Commencing with the treatment of inflammation and its 
consequences, I may notice a most remarkable difference be- 
| tween the old and the —_ practice, in the almost entire 
| disuse of bleeding instead of its nearly constant employment. 
On looking back, it is indeed difficult to realise the reckless 
and indiscriminate profusion with which blood was made to 
flow. When I was one of the dressers of the Royal Infirmary 
of Edinburgh, two of us went every evening, at a stated hour, 
| to bleed the patients whose names were entered in a book, 
with the ctive quantities due from each. On one occa- 
sion, I recollect of sixty-five ounces taken at once, and fol- 
lowed by thirty-five next day. At present, few surgeons 
carry a lancet, and still fewer ever employ it; so that vene- 
| section, instead of being the most frequent, has become one of 
the rarest operations in surgery. The reason of this is generally 
said to be a change in the type or condition of the human 
system ; but may, YT think, rather be attributed to the influ- 
ence of more correct ideas in regard to the treatment of 
disease ; since it is certain that operations no less bloody 
| than those of the old time are now performed without any 
| evidence of less ability to bear them. 
Before being appointed house-surgeon of the Edinburgh 
| Infirmary, I was medical superintendent of the Fever Hos- 
pital; and there, under the direction of the attending phy- 
sicians, both of whom were professors of the University, I 
| bled men, women, and children, who were brown, emacia 
| and reduced to the utmost degree of weakness. Afterwards, 
| when house-surgeon to the Infirmary, | had under my care a 
| boy who suffered from compound fracture of the leg, which 
gave rise to profuse suppuration ; and, about three weeks after 
the injury, seeing that his strength was much exhausted, I 
ordered him some porter with beef-steak. But next day the 
who was one of the most largely employed medical 
men in Edinburgh, disapproved of this, which, he said, would 
feed the disease, and directed me to take fourteen ounces of 
blood from the arm. I obeyed with great reluctance ; and 
need hardly add that, before the end of forty-eight hours, the 
boy was dead. Now, I would ask, could any man at present 
think of bleeding in such cases as these !—and if fs then 
I say, that whatever change there may have been in the type, 
there certainly has been a change in the practice. 
In treating the sinuses which remain after the evacuation of 
abscesses, a great improvement has long been established 
| through the substitution of effectual drainage, instead of the 
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means formerly employed to promote a healing action. These 
were -tents, stimulating injections, and external . 
sure. "Nothing could be more absurd than the first of * ang 
since their alleged use was to keep the orifice open, while, on 
the contrary, they ve ee closed it, so that at every dress- 
ing the pent-up matter issued in a stream. The injections and 
pressure, though less hurtful, were equally useless and un- 
necessary ; and there can be no doubt t if recovery be not 
impeded by an unhealthy state of the system, by some morbid 
texture, or by the presence of a foreign body, nothing more is 
required than an aperture sufficiently free, and so situated as 
to prevent any accumulation of fluid in the cavity. The prin- 
ciple of drainage has been applied by M. Chassai to the 
treatment of chronic abscesses, through means of perforated 
india-rubber tubes ; and, from my experience of this method, I 
can bear testimony to the advantage that attends its adoption. 

The dressing of sores tending to heal has been y im- 
proved by substituting moist applications instead of the oint- 
ments iously employed ; and anyone who can recollect 
the old method of treatment by means of calamine cerate 
spread on lint or linen, with its of carded tow and 

must rejoice in the simplicity, facility, and 
efficiency of our t system. Mr. Liston, to whom we are 
much indebted } vs advocating this method, had t confi- 
dence in the ‘‘red lotion,” as it has been called, and for which 
the original receipt will be found in the ‘‘ Surgical Essays” by 
Mr. Hey of ; but, for my own , I have long been 
satisfied that water alone is cient for the ‘ 

At the time I commenced practice, the callous or indolent 
ulcer, from which the labouring classes suffer so much, was 
treated by means of adhesive plaster and bandaging, not with- 
out much time, trouble, and expense. In 1829, I proposed a 
different plan, which was to apply a large blister over the 
swollen limb, in order to induce absorption of the indurating 
effusion, and allow the healing process to accomplish cica- 
trization under the ordinary treatment of a ting sur- 
face. In Edinburgh, and by Edinburgh students sca over 
the world, this method has been found invariably successful ; 
but it is still, I have reason to believe, not gen y known in 
the ay poe and I am, me glad to om this oppor- 
tunity of recommending its adoption, as being the most s 7 

aol lasting mode of affording relief. weedy 
e sores that result from the use of mercury were formerly 
very frequent, and always occupied many beds of the hos- 
pital. My recollection hardly extends to the dark period 
uring which these cases were treated by administering the 
poison that had produced them, but well do I remember the 
shrieks of unfortunate patients who were subjected to the 
means deemed requisite for their remedy. When superficial 
and affecting aoty the integuments, their surfaces were re- 
peatedly destroyed by caustic potass, and when more deeply 
seated so as to expose the bone through opening of periosteal 
abscesses, they were condemned to scraping, rasping and the 
actual cautery, or even amputation. Such cases are now com- 
7 rare, and in Scotland are hardly ever seen except 
ugh importation from the southern side of the Tweed, 
where the Hunterian doctrines with regard to the use of mer- 
cury struck their roots more deeply in professional confidence, 
but when they do present th ves they are found to yield 
readily under the application of blisters with small doses of 
the iodide of potassium. Through this simple treatment I 
have re ly known patients who had come from distant 
parts of the world, prepared to suffer amputation, obtain 
speedy and complete relief. 

The sloughing sore of old people, or senile gangrene as it has 

been called, used to be as a disease no less hopeless 


than . Mr. Pott —— out the impropriety of 
stimulating local applications, but it was still thought pro 
to support the patient’s strength by wine and brandy. The 
last case thus treated that fell under my observation, was one 
which the late Sir George ana ne myself were requested 
to visit at some distance from Edinburgh, as no improvement 
had resulted from yr, ween ped Mr. Liston, which wefound 
to be two bottles of eira and half a bottle of brandy daily. 
The patient complained that his foot felt as if enclosed in a red 
hot iron boot; but we had no alteration to suggest, and he 
died before long in great agony. It soon afterwards occurred 
to me that if the disease, as it certainly did, depended on an 
inadequate supply of blood through ossification of the arteries, 
the limb must be nearly in the same state as after ligature of 


their trunk, when it is well known that the effect of stimulants 
would be the excitement of inflammatory action, and that the 
treatment therefore should be similar. Under this impression, 
I tried the employment of a milk and farinaceous diet with 
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simple poultices and opiates to relieve pain. The result fully 
answered my ion, and in 1840 I published a paper on 


the subject, with the view of i t the disease might 
thus be rendered much less painful and fatal than it had been 
under the stimulating plan, and*the anticipation thus ex- 
pressed has since then fully realised. 
There is nothing more worthy of notice in our present in- 
uiry than the change that has taken place with regard to the 
old system of dressing wounds, which is painfully impressed 
on my recollection by personal experience. When about four- 
teen years of age, I was thrown from a pony, and had my knee 
severely lacerated just above the patella, from which the in- 
teguments were torn down sc as to expose the bone completely. 
A very experienced surgeon who came to my assistance washed 
out some of the mud that lay in the cavity, and then brought 
its edges er by of adhesive plaster applied so 
closely that they overla each other, lint spread with oint- 
ment, and a six yards in completing the 
Intense suffering and fever followed, with t — for 
relief, but all in vain till the fourth day, when the dressings 
were taken off and ied, as they were every day after- 
wards for six weeks. gentleman who attended me on 
this occasion had been h of the Edinburgh Royal 
Infirmary, and pursued the m then regarded as proper 
in all cases of wounds, whether resulting from operations or 
otherwise caused. In 1826 I published a paper on the treat- 
ment a —- in order to seed the a that 
necessarily proceeded from immediate closure of the aperture, 
since when this was done there could not fail to be such a 
quantity of blood or serum accumulated in the cavity as must 
effect y poe i union; and in support of this 
position to the fact that students passed through 
the whole of their hospital career without ever Papemce 
instance of healing b first intention, except in of 
the cheek or lips, where, there being two orifices, the blood 
Great evil T sdviaed. that the edges should not be brought 
evil, I advi not t 
together until the bleeding had ceased, and that then there 
should be no impermeable covering placed over them. 
inciple which I thus endeavoured to establish is now, 


ieve, general] promeatens  prostion, 

There are few subjects of practical surgery that in recent 
times have excited so much discussion as the mode of perform- 
ing amputation. When I entered the ession it was the 
invariable practice in Edisbargh, and I ieve elsewhere, to 
operate by ci incision, even for i the Sates ant 
toes. At former periods, various surgeons at home 

but to some extent ad 


~ 
_ 


ling 

contended, and more particularly the saving of pain by rapidity 
of cpecuhian, taguthes with the provision of Grod evveting Sar 
the bone. The ——— thus held out were fully confirmed 
by experience with regard to the arm, forearm, and upper part 
of the thigh; but led to i ateee gests Ole 
lower part of the y= ae the leg. In the latter 
situation it was found difficult to prevent the flap from - 
ing the integuments in front, making them adhere to 

so as to ulcerate, or even slough, and thus occasion a 
sore of the most u le character; while in the thigh 
the result was apt to be still more distressing, through retrac- 
tion of the flaps and ke n of the bone. For my own 
part, therefore, I have abandoned the flap operation in 
the leg, and employed in its stead the circular method, by 
making two semilunar incisions from side to side through the 
integuments, and reflecting them to a sufficient extent for 
covering the bones, without any risk of retraction. I pursued 
the same a ang to the thigh until J premade d 
recent period, when it great pleasure in adopting im- 
portant principle which has been established by Mr. Teale of 

and Mr. Carden of Worcester, that a long anterior flap 
is not liable to retraction, so that it may be safely trusted for 
covering the bone. Amputation below the knee is seldom re- 
quired, since all the diseases and injuries which were formerly 
held to demand it may, with few exceptions, be remedied by 
removing the foot at the ankle. This o tion, when pro- 
perly executed, without any of the compli that have 








MR. SYME: ADDRESS IN SURGERY. 


[Ave. 12, 1865. 175 








satisfactory results, by providing a perfect protection for the 
bones, by shortening the limb merely enough for fitting it 
with a boot, and by avoiding the risk of life attendant upon 
dividing the tibia and fibula through their shafts. Upon 
the whole, then, it would appear that amputation of the arm 
and forearm should be ormed by a double flap, of the thigh 
by one long anverior flap, below the knee by two semilunar 
flaps of integument, and at the ankle by a flap from the heel. 
n treating diseases of the joints there have been many and 
great improvements, of which, perhaps, the most important is 
the substitution of rest for counter-irritation as a means of 
subduing the morbid action. The advan of this is well 
illustrated by the different results obtained from the old and 
resent power in cases of hip-disease. Within my recol- 
fiction ey were regarded as nearly, if not entirely, hopeless 
of recovery; and the caustic issues, always deemed r for 
their treatment, were employed rather in compliance with esta- 
blished usage than with any expectation of a beneficial effect, 
the morbid process being expected to pursue its course until 
suppuration took place, and left no alternative to the patient 
but death from exhaustion, or escape from this r with a 
distorted useless limb. Instead of the painful feelings with 
which the treatment of these cases was undertaken in those 
days, we now, through means of the “‘ long splint,” which, by 
preventing motion in any of the joints, mamtains the one con- 
cerned in a state of absolute quiet, look forward with con- 
fidence to the accomplishment of recovery before the end of 
many weeks, unless the progress to destruction has advanced 
too far, and has already Ted to suppuration. 

There is another form of articular disease, in which the im- 
provement has consisted, not in the disuse, but in the greatly 
increased efficiency of counter-irritation. This is that whi 
has been denominated ulceration of the cartilages, and is cha- 
racterized by intense pain, aggravated through pressure or 
motion, and other symptoms well known to the tlemen 
whom I have the honour of addressing. In addition to the 
suffering a the patient from this disease, there is 
a great risk, or, indeed, 
and caries being ultimately induced by it, so that effectual 
means of remedy are of no small value. Bleeding, blistering, 
and caustic issues generally palliate the symptoms, but fre- 
quently fail to do so, and seldom, if ever, produce a decidedly 
curative effect. It was, therefore, with great satisfaction that, 
more than thirty years , having, on the authority of the 
late Professor Rust of Berlin, adopted the actual cautery for 
the treatment of this disease, I found there was thus obtained 
relief no less speedy than complete. The actual cautery, I 
believe, had then never been used in Great Britain for the pur- 
pose of counter-irritation, and for many years made slow pro- 
gress in professional confidence ; but is now, I fear, encoun- 
tering a more serious difficulty from its too free and indis- 
criminate employment, which must tend to lessen the credit 
so justly merited in proper cases. In the most frequent form 
of articular disease, which 
ness, leading to scrofulous degeneration of the tissues,—there 
being merely a colourless elastic swelling, without pain or other 
symptoms of inflammation,—it seems difficult to believe that 
in such a condition local treatment of an active kind should 
ever have been deemed proper ; and yet, within my recollec- 
tion, leeches, blisters, and even stronger counter-irritation, 
were employed for it. The more correct ideas now entertained 
have, it is to be hoped, greatly lessened, if not altogether 
prevented, such improprieties, and rendered improvement of 

neral health the great object of treatment, the local means 
being simply of a protective character. 

Notwithstanding the improvements to which I have alluded, 
and the consequently more satisfactory results of our treat- 
ment, it still unfortunately too frequently that the 


disease of a joint terminates in suppuration ma caries. But | 


in this event also we have mace an advance in many cases, by 
removing the affected bone instead of amputating the limb. 
The elbow-joint is the one that most frequently requires this 
procedure, is most conveniently situated for the , and 
affords the most valuable result by a arm and hand 
hardly, if at all, impaired as to either mobility or strength. 
The success attending the operation on this joint has led to its 
employment in other articulations, with success more or less 
peony aes In cutting out the shoulder-joint, difficulty 
nas i in removing the head of the humerus and 
lenoid cavity through the same incision ; and I have, there- 
ore, adopted a different plan, which renders the process ex- 
tremely easy. This is to cut directly downwards from the 
coracoid process, so as to accomplish the first part of the ope- 


almost the certainty, of suppuration | 


roceeds from constitutional weak- | 


| ration ; and then, if the other is found requisite, to make a 
| second incision through the posterior side of the joint along 
| the inferior costa of the scapula, which affords free access to 
| the neck of the bone. I may here remark, that both the sca- 
| pula and clavicle admit of being treated with great freedom, 
and even removed completely, without materially impairing the 
arm in its usefulness. The wrist-joint, from the complexity of 
important parts lying over it, has until lately been deemed an 
improper subject for excision ; but Prof. Lister, by methodically 
attacking the different bones concerned, has succeeded in esta- 
blishing a procedure by which the most extensive caries in this 
situation may be removed without injury to any of the digital 
tendons, bloodvessels, or nerves, and with the effect of pre- 
serving a perfectly useful hand. In the year 1830 I cut out 
the knee-joint, and four years afterwards exhibited the patient 
in the most perfect state of recovery at a meeting of the Me- 
dical Section of the British Association for the Promotion of 
| Science. It may be asked why I did not continue to employ 
| this operation; and my reply would be, for three reasons, since 
| I feared, in the first place, that in adults recovery would be 
| very tedious ; secondly, that in children the limb would be 
| stunted in its growth ; and, thirdly, that some small sinus or 
| oozing of matter, so frequent after excision of the elbow, might 
prevent the body toon toes a firm and useful support. It 
| appears that these anticipations have been only partially rea- 
| lized, and that, in favourable cases, the operation may be per- 
formed with a fair prospect of success. ere still, however, 
remains the question as to expediency in choosing between the 
prospect of a result thus obtained and that of a comfortable 
stump with an artificial limb; and here, I regret to say, the 
discussion bas been characterized by a degree of fervour that 
savours more of personal acrimony than a simple regard for 
the relief of suffering. For the future I hope that the exercise 
of a free choice on this point will not expose any of us to un- 
worthy imputations. 

The ilaginous bodies, which are so troublesome in the 
knee-joint, were formerly ed as an unsatisfactory sub- 
ject of treatment, on account of the inflammation that was apt 
to attend their excision ; but the subcutaneous operation sug- 
gested by myself in 1841, and afterwards improved by Mr. 
Square of Plymouth, has afforded a means of remedy both safe 
an , 

With regard to the pathology of the osseous system, instead 
of the vague and erroneous i entertained forty years ago 
on re. the formation of new bone, we now possess a clear 
understanding of the source from which it proceeds. My 
probationary essay on Necrosis was written with the view of 
showing that the periosteum had nothing to do with ossitica- 
tion; but ten years afterwards I was led, by the observation 
of some facts in practice, to take an par te different view, 
and to perform experiments which completely removed any 
doubt that could have remained on the subject. By detaching 
| the periosteum of dogs, and either removing the denuded bone 
or surrounding it with tinfoil, I obtained results that proved 
beyond all question the josteum to be the great agent of 
osseous reproduction. Of late years much attention has been 
| devoted to this subject in France, especially by M. Ollier, who 
came to Edinburgh with his preparations of rabbit-bones, and 
was not a little surprised to find them anticipated by my own 
er dogs, which had been made and published twenty years 
fore. 

Our knowledge of the ossifying power which is possessed by 
the periosteum has improved the treatment of necrosis, and 
led to other applications, of which the one most worthy of 
notice is that employed for the remedy of fissure through the 
hard te, where, by detaching the periosteum and obtaining 
sufficient relaxation of the dense superjacent textures by means 
of lateral incisions, we are enabled not only to close the gap, 
but to do so by the formation of new bone. 

In the early part of this century, a large share of attention 
was devoted to the suppression of hemorrhage, which con- 
sequently became so perfect as hardly to admit of any im- 
Ne oes —— riod at present under consideration. 
Mr. John Bell, followed by Mr. Guthrie, had established the 
great principle that bleeding should always be arrested by 
means applied at the seat of injury ; and that, if the access 
for this purpose was not sufficiently free, it should be en- 
larged by extension of the existing wound, rather than 
by making a new one. Dr. Jones, by his eeeeey 
devised and carefully executed experiments, had fully ex- 
plained the different steps by which the blood is spon- 
taneously prevented from continuing to flow. The tena- 
culum had given to the forceps, and small silk ligatures 
had been adopted instead of the bookbinders’ twine previously 
G2 
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im use. Some attempts have lately been made to throw dis- 
eredit on the ligature by attributing the most injurious effects 
to its action, and by proposing in its stead various contrivances 
of needles or wires, or a combination of both. eons, oe 
ra vincing an for 

» confuse the 


and merely 
when the femoral artery has been 
heals completely by the first intention, except at the point 
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where the ligature lies, and from which a few drops of 
matter are disc . Indeed, so far from regarding the | 
ligatures as injurious, I believe them to be of service, by | 
maintaining an outlet for the discharge of fluids ye 
otherwise accumulate in the cavity ; and, therefore, i of | 
cutting off one of the threads, as was formerly the custom, | 
always preserve both with a view to this effect. 
The treatment of aneurism also seemed to have been ren- | 
dered perfect by the operation of Hunter being applied to | 
all the branches of the aorta, primary as well as secondary; | 
but during the latter half of our forty years’ period there | 
have been symptoms of a revolutionary tendency, which has | 
led to im alterations of practice. Of these may be | 
first noticed a revival and improvement of the treatment by | 
as a substitute for the ligature, which we owe to our | 
Prothren of Dublin, and more especially Drs. Hutton and Bel. | 
lingham. 


| 


There can be no doubt that by means of properly part 


constructed apparatus, and with sufficient endurance on the 
part of the patient, aneurisms, and more particularly those of | 
the femoral artery, may usually thus be remedied without any | 
long delay. But, on the other hand, it cannot be denied that 
pressure sometimes fails, and may also be attended by un- 
pou consequences; while it appears that, in so far as the 
‘emoral is concerned, the operation, if carefully and 
correctly ‘ormed, is nearly, if not absolutely, free from 
danger. have done it in thirty-five cases, and never met 
with any bad result, except on one occasion, when an attem 
had ae ae Cee success, to accomplish the = by 
pressure, sac suppurated without any blame being at- 
tributable to the ligature. The method by pressure therefore, 
while justly ed as a valuable addition to the resources 
of surgery, should ey be considered as a ——_ com- 
pletely su ing the o ion. The treatment of popliteal 
Saensionh simply bending the knee has frequently been suc- | 
cessful, seems the ey of simplicity; but it is by no 
means certain in its effect, and, as I have had occasion to see, 
may prove injurious by rupturing the sac. Various attem 
have been made to induce coagulation by introducing fore 
matters into the cavity, and of these the injection of ihlo- 
ride of iron by M. Nélaton has been most This 
el eee most suitable for aneurisms affecting arterial 
of secondary size, but even here would appear to be | 
not altogether free from serious danger, through its effect upon 
ing system. In another way I have endeavoured 





the ae 

to improve the treatment of aneurism by showing that the 

artery at the seat of rupture is not necessarily to bear 

a ligature, and that therefore in cases where the Hunterian 
ion is either impracticable or beset with peculiar diffi- 

culty and danger, it may be better to open the sac and secure | 

the ing orifices. 





Passing from general to more particular considerations, we 
may begin with fhe head, where much has been done in the | 
way of improvement. The eyeball, instead of being hly | 

out ae bn the contents of the orbit, is Bae, - 
detach m its conjunctival covering and muscular | 

prove tena so as to be removed with little disturbance of the 
neighbouring parts, which quickly heal, and, before the end of | 
many days, may be to receive an artificial substitute, 
except for the of vision, in every respect perfect. Fistula | 
is, which was formerly with justice regarded as an | 
opprobrium of surgery, and itted of treatment only by | 
the clu expedients of tubes or styles tly retained | 


_ circumstance which 
| —— of notice. This was the case of a gentleman nearly 


clumsy forceps, are attacked by instruments sufficiently small 
for being insinuated to the point of attachment, and thus re- 
moved entire. Enlarged tonsils, too, no longer permitted to 
torment the patient by frequent sore-throat, impeded respi- 
ration, and husky voice, are readily removed by the simple 
means of a hook and knife, which are infinitely better than 
any of the compligated apparatus that have been contrived for 
this ‘ 


Bet the most remarkable evidence of progress in this situs- 
tion is afforded by tumours of the jaw-bones, which were 
Semmaty Gog et lemm the exten Sesuste Dacbeuntetass 
without the slightest prospect of any better resul frigh’ 
ful dciemaity ant inssetesd activity af the aA geet. It 
was, therefore, a great improvement w: accom re- 
moval by dividing the bone beyond the part , where it 
was known to be sound. My attention was early directed to 
this subject by my 
Dublin, who adopted 
in either — d or Scotland ; 1 had 

orming the operation w 
fet been ismi enantio Rap 
and also by Mr. Liston, as incurable. ; 
on the 15th of May, 1829, I removed the superior 
bone, for the first time in Great Britain, upon the same prin- 
ciple of cutting h the sound bone beyond the confines 
of the disease. It would be difficult to estimate the number 
of lives that have been saved by these operations; and I beg 
to express my hope that no love of change, or desire to act the 
of an improver, may ever resuscitate the old system of 
operating, with its chisels and gouges, and abortive efforts to 

lish what y only in another way. 
w 


was twofold. For, in the first place, the tube employed was 
so narrow that, independently of obstruction from mucus in 


| its cavity, there was not space sufficient for the passage of air; 
| Zao , instead of being introduced into the trachea, it 


was thrust the cartilages of the larynx, too near the 
seat of disease for rendering any service. It is needless to say 
how dissent the case io new, andi how Srequentiy Mis io mnnee 

the ti iormance of tracheotomy. t as it may not 
ba gencrally known Ghat we are anda to Mr. iron for the 
wide, conical, and slightly curved tube so generally in use, the 


its contrivance seems not un- 


to myself, who sudd suffered from obstructed re- 
spiration, which, havi i the ordinary means of treat- 
ment, urgently required an opening into the air-passage. Mr. 
i finding that the tubes in his possession were quite use- 
from the extremity of his 
i trachea. Soon 

edema glottidis oc 

uisite eee 
comubvad, found to answer the purpose 

Cancer of the tongue has alwa 
unsatisfactory subject for surgi 


the extreme tendency which the disease has to a rapid return ; 


productive 
if 


The treatment of wry-neck has 


| the introduction of tenotomy, which was em 


aus 

1832, in ; 
subcutaneous incision on a boy suffering 
complete success, and the case so treated 
records of British surgery. This 

interest which I have taken m ten 

I feel in seei 


msy 
in the duct, is now, thro the a. a of Mr. | by 


Bowman, no less easily than effectually ied by slitting | 
open the canal from the inferior punctum, so as to obtain room | 
for the of probes sufficiently large for removing the | 
obstruction. The di 

which was pe deemed epee vakey now subject to an 
operation that, when r leaves nothing to 
be desired. Then ee detel ny 
accurately discriminated, and, when proper for extraction, in- 
dant of ining nibbled away by the repeated application of 


tressing deformity of squinting, also, | sanction such 


t ‘sorts of nasal polypus are | al 


oe 


. -_. 4 ee oo Oo 6 & 
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The thoracic region presents no more remarkable evidence | 
of progress than that ‘afforded by the method of ing serous — 
cysts in the mamma, for which we are indebted to the late | 
Sir Benjamin Brodie. Within my recollection, there was | 
hardly any attempt to discriminate tumours of the breast ; | 
and all of them, ing as they did under the title of scir- | 
rhus, were equally eniaened to require removal of the whole | 
gland. But even after the distinction had been drawn between | 
those that were mali t and those that, being of a simple | 
or local nature, did not require the knife to go beyond the con- | 
tines of their own extent, the cysts wear yon, bw fluid were | 
still believed to demand excision, until the late distinguished | 
surgeon showed that mere evacuation of the contents followed | 
by a rubefacient applied to the surface constituted an effectual | 
remedy. I can bear ample testimony to the success of this | 
treatment ; and would only suggest that, instead of the lancet | 
and embrocation employed by its author, a small trocar and 
blistering will be found to facilitate the procedure. 

The radical cure of hernia, so long an object of desire in the 
ractice of surgery, has at length been to some extent attained 
»y the method which Professor Wiitzer of Bonn proposed some | 
years ago ; and the complicated apparatus originally employed 

ving given way to more simple means calculated to produce | 
the same effect, the procedure is now within reach of anyone | 
who chooses to execute it. 

We now come to ovariotomy, which has of late been the 
subject of so much attention ; and it will here, perhaps, be 
supposed that a claim for the honour of priority may be ad- 
vanced on the part of Edinburgh, where the operation was | 
first performed. But, to confess the truth, I fear that the | 
northern metropolis, so far from deserving any credit on this 
account, should rather plead guilty to aving invested the 
procedure with an aspect so repulsive as to impede rather | 
than promote its adoption. It was brought forward by the 
same person who had proposed to remedy hypertrophy of the 
heart by blowing air into the pericardium, to puncture the 
brain in acute Epdsccophaies, and to treat e ent of 
the prostate by cutting out the entire gland; so that the pro- 
fession in Edinburgh were not either Sispoced to adopt the 
excision of ovarian tumours, or at all surprised by the results 
of its attempted ormance. From these it a that 
one woman was laid open from sternum to pubes without any | 
tumour being found; that another so treated presented a mass 
of disease entirely beyond the reach of removal; and that a 
third, after having what was sup to be an ovarian 
tumour extracted, was found, on dissection a few days after- 
wards, to retain both ovaries in a healthy state. These, and 
similar cases, so ludicrous if they had not been so shocking, 
led surgical teachers to lude that the operation laboured 
under three serious objections—1, the uncertainty of pro- 
gnosis ; 2, the difficulty of diagnosis ; and 3, the danger of 
execution ; whence it happened that, notwi ing more 
favourable reports that after a time reached us from Man- 
chester, with the exception of a few cases, all of which proved 
fatal, no further attempt was made in Scotland to establish 
the procedure until a recent iod, when the successful ex- | 
eg of some gentlemen in London, and more especially 
Mr. —— Wells, gave the matter an entirely new position. 
The objections originally entertained with regard to both 
prognosis and diagnosis have been in a great measure removed 
through the careful discrimination of cases, while the operative _ 
puesditas has acquired a corresponding degree of perfection, 
and the results are so satisfactory that the rtion of | 
deaths does not exceed from thirty to thirty-five per cent. 
The most successful operator in Scotland is my friend and | 
former house-surgeon, Dr. Thomas Keith, who has operated 
in thirty-two cases, and lost only nine of his patients. 

Descending to the pelvis, we find a great improvement in | 
the treatment of hydrocele through the substitution of iodine ; 
for port wine, which very frequently failed, and, when un- | 
fortunately allowed to enter the cellular texture, produced the | 
most violent disturbance, constitutional as well as local, or 
even proved fatal. When there was no better alternative than | 
this, it is not a ing that many surgeons clung to the method | 
of incision, which even now, in some parts of the world, is still | 
deemed the most expedient means of remedy; but everyone | 
who has witnessed the certain success and freedom from un- | 
pleasant effects which result from the injection of iodine can- | 
not hesitate in ferring it to any other mode of treatment. | 
In order to obtain the good effect in full perfection, it is neces. | 

that the tincture of iodine should be of —— strength, 
such as that of the Edin Pharmacopeeia ; the con- 
tents of the sac should be completely evacuated ; and that the 
fluid injected, which need not exceed two drachms, should be 





| tant bearing on their application. 


| absorption 


diffused over the surface by a rough shake. The advan 
of this treatment is not limited to hydrocele, since it is equally 
efficacious for the remedy of all cysts containing albuminous 
fluid, such as those of the thyroid gland or other parts of the 

neck, and also those met with on the trunk or extremities. 
Forty years ago diseases of the rectum, being very imper- 
fectly un oe were regarded with no less horror by patients 
than apprehension by surgeons. Fistula in ano was ieved 
to require division of the septum to its summit, however high 
up the bowel this might be, whence followed profuse bleeding, 
sted dressing, and frequent failure, from the internal 
aperture not having been included. Internal hemorrhoids, 
under the title of prolapsus, were viewed with especial dread, 
on account of the hemorrhage resulting from excision, and the 
inflammation apt to be caused by partial or imperfect ligature. 
Fissures and ulcers, when recognised, which was seldom the 
case, were held to require complete division of the sphincter ; 
while an ample field for quackery was afforded by the belief 
that curable strictures existed high up in thecolon. The state 
of practice is very different now, when fistula is easily and 
effectually remedied by an incision extending merely to the 
internal opening, and therefore so slight as not to require any 
dressing, and hardly any confinement ; when internal hemor- 
rhoids, and all the discomfort of prolapsus, are removed no 


| less safely than certainly by ligatures comprehending the whole 


disease, and tightly drawn ; when fissures and ulcers are known 
to require merely an incision no deeper than their base ; and 
strictures, whether mali t or simple, are ascertained to 
exist only within reach of the finger. 

For removing stones from the bladder, many attempts have 


| been made to improve the process by cutting, though with 


little success; since, I believe, most surgeons are sati that 
the operation as performed by Cheselden is still the best for 
the purpose. But during the period under consideration, an- 
other mode of affording relief has been devised, improved, and 
I may say perfected, so as to render the knife of com ively 
little value in the treatment of calculous complaints. Sir Astley 
Cooper’s plan of extracting small concretions by means of curved 
forceps was soon followed by the introduction of straight tubes 
containing branches that expanded, and held the stone while 
it was acted upon by a central dri This lithotrity, in its 
turn, gave way to the safer and more efficient ure of 
lithotripsy, by which the calculus, instead of being attacked 
from the centre, was broken into fragments by external com- 
pression—at first through the force of a hammer, and after- 
wards through that of screws differently —— From the 
improvements which have taken place in these instruments, 
and the mode of using them, there seems reason to hope that 
patients who apply for assistance before the disease ad- 
vanced too far, may, in eral, obtain relief without submit- 
ting to lithotomy, which, however well performed, must always 
be regarded in adults as much more formidable than crushing, 
while in children the absence of a developed prostate renders 
cutting perfectly safe. 

During the last forty years, few surgical derangements have 
deste more attention, or been the subject of more keen 
discussion, than stricture of the urethra. It would be no less 
tedious than unprofitable to review the controversies that have 
hence arisen ; and it will be sufficient for my present purpose 
to consider the various modes of treatment under some general 
heads, to which they may be referred. These are—1. Caustic ; 
2. Dilatation ; 3. Internal incision and rupture; 4. External 
incision. But before inquiring into the merits of particular 
remedial measures, it be proper to remark that two patho- 
logical facts, ascertained in recent times, have had an impor- 
It was formerly supposed 
that strictures were frequently impermeable, and consequently 
limited with regard to the means of relief, but they are now 
known always to admit the introduction of instruments, if 
sufficiently small and properly guided. It was also supposed 
that the seat of contraction lay most frequently in the mem- 
branous ‘part of the urethra, while we now know that it is 
almost always anterior to the bulb. 

The treatment by caustic has been so generally abandoned, 
and labours under so many objections, that it need not detain 
us at t. The process of dilatation may be conducted in 
three different ways, each of which has its respective advocates, 


| and which may be distinguished as the gradual, speedy, and 


sudden meth 


= The first is effected by the gentle passage 


at iderable intervals of time, so as to induce 
of the thickened texture that causes contraction ; 
the second is accomplished by keeping a succession of gradually 
enlarged catheters in the bladder ; and the third is completed 
at once by a sufficient amount of mechanical stretching. By 
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the first of these ciate a in the majority of cases, 
fect and more or less permanent relief may be obtained, whi ile 
the two latter are apt to produce only a temporary advantage, 
by leaving the texture in its state, and ready to con- 
tract when relieved from distension. 

The plan of remedying strictures by internal incision or 






































rupture has called forth an infinite variety of i con- 
trivances for accomplishing the object in view. these, the 
instrument brought into use by Mr. Holt to be the 











most efficient and safe when properly employed, but, like 
others of a similar kind, under the objection of re- 

ing previous te its use such a degree of dilatation as in 
pas yields readily to the simple bougie. It also cannot 
ensure complete division of thecontracted texture, as I have seen 
in a stricture at the orifice, where the largest instrument pro- 
duced merely stretching of the part, and my experience would 
lead me to believe that a similar condition may exist at other 
parts of the canal. 

The remedy of strictures by external incision has long 
seemed to me the best way of aff relief in cases not 
amenable to simple dilatation. It met with strenuous, | might 
almost say intemperate opposition, but has kept its es 
<a i behiows continue to prove useful im cases of pecu 

liar obstinacy. Im cases anterior to the scrotum, it is best 
executed by eames | incision, and — here or else- 
where, may a director of the smallest 
sible size, ed eae to its value. re 

With regard to ay female organs, the most remarkable 

—» at bos tehen shee in the way of improvement is in 

the treatment of vesico-vaginal fistula, which was formerly 
po orb od nel emmy if not altogether, incurable, and is now 
remedied no less easily than certainly through means of silver 
sutures, for the i uction of which we are indebted to Dr. 
Marion Sims. But our American brethren have laid us under 
a still more important obligation by the grand discovery of 
etherization, or the induction of insensibility by ——S of 
an ethereal vapour. To Drs. canon audiodions of Boston 
we owe this which has so wonderfully facilitated 
asm surgery, and divested it of its most painful fea- 


, ‘conclusion, Mr. President and Gentlemen, I beg to ex- 
press my hope, that from what has been said, surgery will not 
ad serena still or pursued a retrograde course during 

last forty years, but, on the contrary, to have been im- 
SS ints of practice, Saree 
the prospect of vance ; so that when, forty 
hence, some senior eee of the Association aoe 












































































































































similar retrospect, he will find no lack of materials for illus- 
trating the march of progress. 











ON THE TREATMENT OF CERTAIN FORMS | 
OF PARALYSIS BY GALVANIZATION | 
AND FARADIZATION. 

By JULIUS ALTHAUS, M.D., M.R.C.P. Lonp., 


PHYSICIAN TO THE ROYAL INFIRMARY POR DISEASES OF THE CHEST. 


























So much progress has of late been made in our knowledge of 
the physiological and therapeutical effects of galvanism and 
electro-magnetism, that it has appeared to me worth while to 
lay the general results of what has been obtained, as far as | 
they are of practical importance, before the profession. I am 
so much the more induced to do this as, with the advancement 
of our knowledge of these agents, their substantial value as 
remedies has become more obvious, and the indications for 
their use more firmly established. 

Before giving the pathological facts I have collected, it may | 
be well to mention that only two forms of ctrrent are actually | 
posse for therapeutical pu —viz., the induced or in- 

tomepted detnete the continuous galvanie cur- | 

t of which has Sr nemael 

frictional T shectehdlig a empl pais ~ at f ite 
ricti eine 0 
own, and has, therefore, been almost entirely abandoned hae: 
as well as on the Continent ; while the magneto-electric cur- 
rent, which is still much used at the present time, and which, 
in its physiological effects, monslagnes to the electro-magnetic 
eurrent, yet proves to be d y inferior to the latter, and 
is therefore not required in theelectro-medical instrumentarium, | 

















































































































| to the face, it causes a peculiar 


% which should, ies various enema bes as wee as is consiabent 


with efficiency. 

The pe al Oe, induction machine, and the modification 
of Daniell’s battery, both constructed according to m direc- 
Sone Be is. ateaan ot aa Sinn eee Eee of 
St. Martin’s-lane and the Strand, are sufticient for all practical 
purposes. The former of these apparatuses is similar to the 
induction machines which are now in use on the Con- 
mas 5 see or po battery just mastenes i yan 

ity ency of arrangement, su to any ve 
hitherto been contrived. In those — batteries which 
have until now been used by medical men, the great drawback 
has been the presence either of nitric, sulphuric, or chromic 
acids, which not only after a time destroy the battery, but 
aleo entail considamble variations in the boa’ the current, 


render the current as constant as possible, and to avoid imcon- 
venience and loss of time, For these reasons men- 


are destroyed in about a twelvemonth, and some even in 

so short as as six weeks, er advantage of the ab- 
ao ee that the current gains in quan- 
loses in tension, and can on this acceunt be safely 


g, 
ge 


produced the chemical action of two heterogeneous con- 
ducting sea, moves always in the same direction, and has 
considerable chemical 


and saline solutions, 


tions, and have ress ~~ 4 a _ ~ 
wire serves alternately as positive negative 
ir chemical effects are, in a great measure, neutralized as 
mas produced. As regards the difference in the physio- 
action of the two currents, it may be laid down asa 
fundamental principle, that the induced current only acts on 
the parts directly submitted to its influence, unless a very high 
power be used; while the continuous current, by reflex action, 
also affects distant parts, and more especially the centres of the 
nervous system. As this is a new ition, it will be neces- 
to aidace prools in onder to establish is corvectnens. 
Yt the induced current is, by moistened conductors, applied 
sensation and contraction of 
the muscles; while the continuous current, if applied in the 
same manner, not only causes a peculiar sensation, and a con- 
traction of the muscles both at its commencement and its ces- 
sation, but also a vivid flash of light; and if the current be one 
of some force, even sickness, gid and fainting may ensue. 
These latter phenomena, which are caused at w yer part 
of the face or be of the neck the current may have been 
applied, can onl explained by assuming the 
transmission of Part of the current to the encephalon. 
are also facts to prove that the continuous current has a phy- 
| siological action on the spinal cord and the sympathetic nerve, 
| if applied to the skin of the back by moistened conductors. 
Thus we may often cause the iris to contract by directing a 
current of large quantity to the lower cervical and upper dorsal 
vertebre, showing that there is ph transmission of 
cop | Staentcaaineline mune of tp cane annie 
correspon ganglia of the sympathetic, w 
the functions of the iris. oa, Ae ee ae 
current to the lumbar gee 


which M. Glande Bomaed and Dr. ane vm nee 
to belong to thé etic, is bro 
plication of the continuous current. 
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motor nerves and ‘ncn ag pressure, 
34 can have a fenstelal infie- 
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THE PATHOLOGY OF TETANUS. 
BY J. LOCKBART CLA!.KE, F.R.S. 

Ln this communication the author describes the condition ef 
the spinal cord in six cases of tetanus. In every one of these 
there was not only more or less congestion of the bloodvessels, 
but there were also definite, and frequently extensive, lesions 
of structure, such as have never yet been discovered. These 
lesions consisted of disin ee ar 
of progress, from a state of mere 


ON 


grey substance, which, moreover, was in many places stran; 
ee ere. 
tially fused with the adjacent white 

softened mass. Although lesions of this kind existed, im one 
form or other, in every region of the cord, they were absent in 
map any as Nee th - 

e same shape, size, or appearance, but were constantly and 
alternately imcreasing, diminishing, or disappearing, at short 
but variable intervals. 

These lesions in tetanus are precisely similar in character to 
item which the author has ye in the spinal cords of 

ordinary cases of ysis; and on comparing together 
the | esions and symptoms of both kinds of Gasen he finds 
ee Se ee 

Ist. That the lesions are either not present, or are present 


nes, j 


That they are not the «fects of the great functional 

ae of the cord, manifested in the violent spasms, but are 
tes a morbid state of the bloodvessels. 

That they are not alone the causes of the tetanic 


mith. That the tetanic spasms depend on tro separate causes 
--tirstly, on a morbidly excitable condition of the grey substance 
of the ped induced by the hyperemic and morbid state of its 
bloodvessels, from the injured nerves and resulting | 
irrites ne mony Nem L a: morbidly - 
irritation ex- 
citable cord from the same source-—from the periphery, by the 
diseased nerves. 

Mr. Brooke th or facts brought forward the 
author tended stro mela tor thet views of Dr. 
on muscular action. ration of the ted to the | 
conclusion that in te, shal disintegration Sj ewares 
=a necessarily imply diminished oot 2 

“* Am said he had examined, on the plan introduced | 

by h Mr. Clarke, the spinal cord of a patient who had died of | 
hydrophobia. He found intense congestion with extravasation | 





that of ies 
fluidity, and were accompanied by certain a and ex- | 
tensive effusions of blood. They were found chiefly in the | 


they ever, for long together, maintain | 





ions and ions of struc. 
ture, umerou some places exceedingly small, 
and appreciale ar eaarihelind considerable magnifying 


ON THE MORBID CHANGES IN THE STOMACH AND INTESTINAL 
VILLI PRESENT IN PERSONS WHO HAVE DIED OF CANCER. 


BY SAMUEL FENWICK, M.D., 
LATE LECTURER OW —— ANATOMY LN THE UNIVERSITY OF 
TRAM. 


The object 
amine the blood-making organs 
confining their attention ce ancionetoaaltieetepaent of 
the tamour. The | examinations of the stomach 
intestines in fifty-seven cases of mee cen ai in 
tifteen cases the breast was the organ a 
of the stomach was atro- 


cases the microscope 

Twenty-four were cases of cancer of 
three was there any serious disease of the gastric mucous 
membrane, but in five other cases the tubes were unusually 
adherent. (Chemically—in some there was an excess of albu- 


“ uterus, and in only 


er in others the basement membrane was 
kened and the number of nuclei increased. The 


most general form of disease was a deposit of in the 
illi. ths author was of oplcion taal the tacts wore 
sufficient to enable him to determine whether these dis- 


eased conditions were the cause of the cancer, or a result” 
ological condition producin he 
thought the subject worthy of the attention both of patho- 
logists and practitioners of medicine. 
ON FIBROID DEGENERATION OF THE LUNGs. 

BY H. G. SUTTON, M.B. LOND., M.R.C.P., 
ASSISTANT-PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL. 
(Communicated by Grower Hiiaro Bartow, M.D.) 

A section of a fibroid hang shows that in parts it is solid, tirm, 

and conveys a grating sensation while bei pens nag 
e. BR. -4 indurated portions are either smoo' 
in other cases markedly granular in 
loser Geoee vate shows the read "pay 
| out in different colours, ha “ 
which is due to 
| Eoalar taove and, scattered amidst the latter, a 
of dark t+ matter. The consolidation is not 
stage ; but the earlier indication of this change is seen in min the 


aantity 
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apparently increased Erg 3 of the connective tissue of the 
lung. The two sides of the pleura are usually found to be ve! 
firmly adherent, and in some cases the pleura is very muc 
thickened. The fibroid induration is liable to undergo dege- 
neration, and in consequence cheesy-looking matter is occa- 
sionally noticed amidst the hard fibroid masses. Further, in con- 

uence of this degenerative transformation, the new tissue 
softens down, and a cavity is produced, which is usually dis- 
covered in one or in both apices of the lungs. 

The microscopic examination resulted in showing— 

Ist. That there had been a formation of new tissue elements, 
and that these such as are usually considered to repre- 
sent newly-formed connective or fibroid tissue. 

2nd. That the newly-formed fibroid tissue had invaded, and 
in some parts destroyed, the normal lung-tissue ; or, in other 
words, the k had undergone fibroid degeneration. 

3rd. That these fibroid elements were found to be the most 
highly developed in the immediate vicinity of the connective 
tissue surrounding the minute bronchial tubes, lobules, and 
lobulets, and also in the vicinity of the thickened pleure, 
which would appear to show that the cell formation had com- 
menced in the connective tissue of the lung, and that it had 
extended in every direction amidst the elastic fibres of the air- 
sacs until the pulmonary cells were completely filled up and 
obliterated. 

The clinical history appeared to show that this disease is 
very commonly found in those who have suffered for many 
years with vesicular emphysema and chronic bronchitis, also 
that acute pleurisy appeared to have been in some cases the 
immediate exciting cause ; but the evidence tends to show that 
pleurisy is an accidental, and not essential, exciting cause, and 
well-marked cases of fibroid lu have been discovered in 
which no history of pleurisy could be obtained, and the post- 
mortem examinations showed no induration of the pleure. In 
the majority of the cases there was a history of intemperance, 
expecially of long-continued spirit-drinking. 

e fibroid degeneration was in by far the majority of cases 
found associ with fibroid changes of the liver, kidneys, 
capsule of the spleen, pyloric end of the stomach, and of other 
organs. Nearly all the patients were males of middle or ad- 
vanced life, although it does occur even before thirty, and in 

case a icular conformation of the body was observed. 
Dr. Sutton ws attention to certain facts which tend to 
show that these fibroid changes are not due to so-called ‘*‘ scro- 
fula,” but that it is a general “‘ fibroid disease,” and is asso- 
ciated with a fibroid diathesis. It has been found possible, 
and in many cases by no means difficult, to diagnose this form 
of chronic lung disease from that which it is most likely to be 
mistaken for—that is, from tubercular phthisis. 


Dr. Gratty Hewirr said it was well known that collapse 
of the lung was associated with emphysema. He would there- 
fore ask the author if the part affected by fibroid degeneration 
had not been previously collapsed. 

Dr. Surron replied that he had no knowledge that collapse 
of the lung gave rise to fibroid degeneration, but he thought 
that under the microscope a piece of collapsed and atrophied 
pulmonary tissue might be mistaken for fibroid transforma- 
tion ; nevertheless, it was not difficult to distinguish one from 
the other. In the collapsed lung the elastic fibres lie side by 
side, and, if of some standing, give a general linear or fibrous 

ce ; but on closer examination it may be noticed that 
each individual elastic fibre can be traced to some distance, 
and that the margin of the elastic fibre is well defined, and 
the light ing readily refracted through its centre, it presents 
a bright sparkli eng whereas, in the fibroid change, 
the newly formed fibres are imperfectly formed, and each in- 
dividual fibre cannot be distinguished. Other differences, Dr. 
Sutton remarked, he had ed attention to in his original 
communication. 
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Tue outbreak of malignant typhoid fever amongst cattle is 
threatening to lay waste the agricultural portions of these 
dominions, and to curtail to a serious and dangerous extent 
the supply of animal food. The cattle plague, Rinderpest, or 
contagious typhus of cattle, as it is called elsewhere, is a purely 
Russian disorder. It has not been traced beyond Russia in its 
origin, but to the westward of the dominions of the Czar it is 
absolutely unknown except as a communicated disorder. It 
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is well not to confound the present outbreak with the Siberian 
boil plague, which is a distinct affection, confined in its 
ravages almost exclusively to Russia, and attacking men and 
horses principally, and with less severity several other crea- 
tures. The disease we now witness in the cow-sheds of the 
metropolis, the dairies of Essex and Surrey, and the grazing 
districts of Norfolk, is the steppe murrain directly introduced 
into this country. At all events, this is the information 
received through the National Association for the Prevention 
of Cattle Diseases, the officers of which have traced the malady 
to the port of Revel, whence cattle were shipped for Hull, 
and, arriving at the Yorkshire port, were distributed over the 
land. There appears to be no conclusive information as to 
the spot where the disease first broke out in this country. 
The earliest dates yet published refer the purchase of two 
diseased cows in the Metropolitan Cattle Market to the 19th 
of June. These cows had probably caught the malady from 
the Russian stock which had manifested signs of the disease 
on the voyage through the Baltic and in this country. How- 
ever, that may be, it is certain that one of the above-named 
cows showed indications of the disease on the 24th, and com- 
municated it to fourteen animals, which were swept off at once. 
Under the same proprietorship were fifty-four more animals, 
separated from the smaller lots, and although one suspicious case 
occurred afterwards amongst the fifty-four, the general stock 
may be said to have been saved by careful isolation and the 
free use of disinfectants. We need not enter into details as to 
the wholesale slaughter of the cows in the City. Suffice it to 
say that Islington, St. Pancras, and St. Marylebone have 
suffered most severely ; and St. George’s-in-the-West, Ham- 
mersmith, and other parishes probably not at all. The rate 
of mortality has been very high, and wherever stock has been 
kept on to watch the result of the outbreak not a hoof has 
been saved from infection. The mortality has been as great 
in the country. On the Essex marshes it has swept over four 
farms in about a month, clearing the stock out as effectually 
us it could have been done with the knife. At Leatherhead 
the disease was communicated by a cow which had been 
grazing on the marshes in Essex, and a very few days sufficed 
to place the whole stock in such a condition as to render it 
doubtful if a single animal escaped with its life. Calves 
bought by farmers who rear them have contaminated the 
districts of Horsham, East Grinstead, and Maldon. On one 


|farm the disorder has appeared from two cows having been 


sent to a bull on a farm where the murrain had broken out, 
and the latest reports indicated that both these cows and the 
bull had been seized with the disease. 

The most common means by which the malady has been 
communicated has been by herds of cattle or cows distributed 
over the country to supply dairymen and farmers. The neigh- 
bourhoods most contaminated in this way as yet have been 
those of Maidenhead, Plymouth, Southampton, Market Dray- 
ton, North Walsham (in Norfolk), and Kelso (in Scotland), in 
addition to scattered outbreaks concerning which precise in- 
formation has not been received, but which it is known have 
occurred in Northumberland, Yorkshire, Leicestershire, and 








Accurate Diagnosis. —M. Bouillaud, the eminent 
professor, brought before the Academy of Medicine of Paris, 
at the meeting of the 4th of July, a preparation of cerebral 
embolism. The patient was a woman aged sixty-four, admitted 
into the Charité Hospital in a state of profound coma. There 
were anasarca, a blowing bruit with the first sound of the 
heart, and hemiplegia on the right side. M. Bouillaud gave 
the following diagnosis: ‘‘ Softening of the brain on the left 
side, depending on embolism caused by mitral lesion of the 
heart.” The post-mortem examination revealed softening of 
the anterior and middle lobes of the brain (corpus striatum 
included), the embolic clot being at the origin of the ante- 
rior Be a artery, with a prolongation into the middle 
cerebral, ~ 
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LONDON: SATURDAY, AUGUST 12, 1865. 


Tue British Medical Association meeting of 1865 occurs | 


under happy auspices. Medical men require very little to 
make them happy when they are fairly away from their own 


spheres of responsibility, and once feel that they are beyond | 


the reach of midwifery cases. Add to this a temporary resi- 
dence in a beautiful watering-place, the pleasant meeting of 
old friends, addresses by the leading surgeon of Scotland and 


ment and the encouragement of pme a Is there no need 
for such facilitation and encouragement in the medical profes- 
sion? And would the British Medical Association not be in- 
creasing its power, and raising itself in the general esteem of 
the profession, by devoting a larger share of its funds in this 
direction? We say nothing of other ways in which the Asso- 
ciation could utilize its resources, and, by so doing, secure a 
larger support and sympathy from the profession. Amongst 
these, the establishment of an efficient Provident Society, the 
devotion of a portion of its funds to the furtherance of the public 
interests of the profession, and to the assistance of medical 
practitioners badly used by unprincipled patients, are schemes 
which would receive the hearty support of the present mem- 
bers, and induce hundreds who now stand aloof to join the 
| Association. 

It is in no spirit of jealousy or unfriendliness that we urge 
upon the Association to consider whether it cannot make itself 





the leading physician of Ireland on the respective subjects on | & more useful, a more powerful, and a more popular body than 
which they have each such a “‘ right to speak,” and it may it has yet been. We are impressed with the conviction that if 
well be that the Leamington meeting will be held in long and it only knew how to use its resources, it might share with the 
grateful remembrance by the members. | Medical Council the determining influence in public medical 
The general position of the Association is one justifying questions. 
neither exultation nor despondency. Its members are fewer in One good innovation has been made by the Committee of 
number than they were last year by 32. That is to say, | Council—viz., the institution of open discussions upon subjects 
in 1864 there were 2400 members on the books; of these 30 | of professional and public interest. If sufficient care be taken 


have died, 65 resigned at the commencement of this year, and | in the selection of subjects, and proper notice of the subjects 
the names of 70 members have been erased for non-payment of to be discussed be given, so as to prevent the discussion de- 
their subscriptions. To set off against these losses, 133 new | generating into mere talk, this will be a very useful and plea- 
members have joined the Association, leaving a deficiency as | sant feature of future meetings. We can scarcely congratulate 


compared with last year of 32 members. The financial position | 
of the Society is, on the contrary, very favourable ; for the | 


treasurer, in December, 1864, held, after payment of all bills, 
a balance of £243 16s. 8\d., whereas in December, 1863, there 
was a balance of £8 0s. 34d. due from the Association to the 
treasurer. The gross income was £3134, including £633 for 
‘* advertisements and sales.” When it is considered, that 
despite a decrease in the numbers there is so substantial an 


increase in the funds and income of the Association, we may 


consider that it is in a healthy state, and that by the practical 
attachment of its members, and the good management of its 


affairs, it is an organization capable of effecting a great | 


amount of good, 

Whether it has accomplished all that, abstractly considered, 
it would seem capable of accomplishing, is another matter, 
and one upon which there is little room for difference of 
opinion. Beyond the gratification afforded to the members 
themselves by the pleasant annual réunions, and that accruing 
to the profession at large by the publication of the often able 
addresses of the leading members, it would be difficult to assign 
any worthy object achieved by the Association's expenditure 
of its £2400 a year. A more useless outlay of £1700 could 
scarcely be imagined than the sacrifice of that sum on the 
Journal of the Association. If its members have anything 
really important to say, the organs of the whole profession 
are open to them. If they have nothing important to say it 
is a pity that they should keep up so expensive a medium 
for saying it. What would be thought of the British Associa- 
tion having a weekly organ? It would involve a deterioration 
in the character of the Association. The publication of a 
weekly journal would involve the abstraction of time, energy, 
and funds, which are now spent in the facilitation of experi- 


the Association on one of the subjects selected for early discus- 
sion—‘‘ The Biographies of Medical Men.” Surely there were 

a hundred subjects of more pressing urgency than this with 
| which the general meeting might have more worthily occupied 
| itself. The demand for medical biography is as reasonable 
| and legitimate as the demand for any other kind of biography. 
| If medical biographers select lives worthy of notice, they will 
| be rewarded by success; if they write sketches of unimportant 

lives they will be equally certain to fail of it. They may 
safely be left to the fate of other biographers. We confess to 
a sense of shame at finding a Society, representing over 2000 
busy members of a learned profession, spending their precious 
time, while so many more urgent questions were pressing 
upon them, in debating such a subject as that of medical 
biographies. 

Dr. Symonps, of Clifton, was more alive to the dignity of 
the Association in proposing for discussion the question— 
‘* What measures should be advocated by the Association for 
securing an improved position to medical scientific witnesses 
in courts of law?’ In the course of his speech he advocated 
the appointment by Government of regularly qualified prac- 
titioners for consultation in such cases, and the exemption of 
medical men from legal responsibility for certificates of insanity 
which they may think fit to give. A committee was appointed, 
on his motion, to further these views. With much of what he 
said we heartily agree. It is most desirable that the exhibitions 
of contlicting medical opinion in courts of law should cease, and 
that medical practitioners should be encouraged by the law 
itself and by the method of the courts to a deliberate and un- 
prejudiced view of the complicated and peculiar facts upon 
which it is their difficult duty to form a judgment. In order 
to this, we have long urged the appointment of medical 
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THE FINALE OF THE FILTHY MUSEUM IN THE STRAND. 





assessors in the courts of law to examine plaintiffs, to hear 


medical evidence upon both sides, and to report thereupon to 
the court. The very nature of medical questions makes this 
wise and fair: only obtuse people will fail to see that these 
should be treated differently from questions of simple fact 
or of arithmetic. There is some vagueness in Dr. Symowps’s 
motion as reported ; but we shall heartily second any effort 
the committee may make to secure a practical recognition by 
the Legislature of the peculiarity of medical questions. 


<i 
_—— 





Tur case of Reppock rv. Lowr must not be passed over in 
silence, even though we can add little to the comments of 
our contemporaries. It is matter of intense gratification to 
every right-minded citizen that the press is unanimous in 
its expression of satisfaction at the complete exposure of 
the knot of scoundrels who have by their presence so long 
proved both a public nuisance and a disgrace to one of our 
principal thoroughfares. The Strand Museum is, however, 
no worse than other establishments of a similar nature. 
may be that, with less caution than usually characterizes such 
impostors, its owners have attempted to brave public opinion. 
Perhaps, too, with even greater dishonesty they have preyed 
on the pockets of the many dupes whom their filthy exhibition 
has entrapped. Where all are bad, who eares to say which is 


the worst? Without, therefore, determining the exact position | 


in the scale of indecency and infamy of this special exhibition, 
it is sufficient for us to know that its proprietor, “* Dr. Lowr”— 
for so the scoundrel terms himself,—has been the defendant 


in two actions at law, which, independently of the pecuniary 


loss they must of necessity entail, have secured for the esta- 
blishment in question a notoriety which we would fain hope 
may terminate its existence. 


ture, the entire character of such swindles. Er uno disce omnes. 
They are founded in this way. Some unprincipled profligate 
suborns the pen of an immoral penny-a-liner, who writes 
pamphlets composed of sensual rhapsodies, vague and indis- 
tinct allusions to virile degeneracy, with observations in refer- 
ence to impotence and its remedy. These are addressed to a 
class of nervous debauchees, who find in the reiteration of 
the steps of their self-induced prostration so many erotic stimu- 
Tants. By the perusal of the trash thus published, they are 
aroused to a sense of danger, which is the offspring of their 
morbidly excited apprehensions, and in many instances spend 
large sums of money in remedies the nature of which has again 
been so well exposed. 

Mr. James Lowe, the defendant, and chief of the rogues 
who preyed on the apprehensions of the ever-credulous Lon- 
doners, is described as a person who is always equal to the 
emergency of any rascality. He is a man of enormous 
size, and from the manner in which he gave his evidence 
was also proved to be very illiterate. He found the money, 
and organized the system. He also found, we regret for the 
honour of the medical profession to add, an unworthy 
**member of the College of Surgeons” to act as his “ pro- 
tector;” that is, to be a party to the gross imposition daily 
practised, to connive at the system of disreputable and bare- 
faced plunder hourly pursued, and to lend the influence of a 
position, honourable in itself, to the support of an institution 


which language fails to portray in terms sufficiently expressive | 
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of loathing and disgust. Mr. Asercromsr, for the time his 
name is permitted to remain on the Register or the roll of 
the College, must be an object of contempt and scorn to every 
member of the profession whose privileges he has so abused, 
whose honour he has so disregarded, and whose character he has 
so disgraced. We dismiss him as unworthy of further comment, 
as no doubt the Medical Council will expel him from the 
ranks of a profession whose members can no longer consider 
him as a fit associate. ‘‘ Infamous conduct” can go no further 
than, with a full consciousness of the iniquity daily practised, 
to permit surgical science to be prostituted to quackery, and 
human health to become a matter of merchandise. 

We have already, m our comments on a comparatively 
recent case, endeavoured to warn the public against the 
many charlatans continually on the watch for the foolish—to 
use the mildest term. We then exposed the utter falsity of 
the published protestations of those who halt at no imiquity 








Tt | 


They have done more than this: 
they have exposed, with ridiculous yet very faithful portrai- | 


to accomplish their purpose, which is the draining of the 
| pockets of all who are weak or credulous enough to listen to 
their assertions or to read their lying pamphlets. Cautions 
seem to be in vain. One crop of simpletons succeeds to 
another. Where knaves continue to hold their ground 
with steady perseverance, it results that money to a large 
amount is gathered in as the reward of roguery. The very 
| general support we have received from all respectable public 
journals, and the self-sacrificing desire for the preservation of 
public morality they have evinced by their rejection of the 
advertisements of quacks, have very materially diminished 
opportunities for plander. Let us hope that the publication 
| of the facts given in evidence at Croydon will leave no further 
| doubt on the minds of the most confiding that such museums 
have but the one object—imposition ; imposition of the worst 
possible character—for life, health, and reputation are the 
materials in which it trafficks. ‘* Herbs from distant prairies,” 
** plants from far-off climes,” mean trash concocted in Shore- 
ditch, the highest recommendation of which is the being as 
| fruitless of evil as it is impotent for good. Even this is not 
always the case, inasmuch as soluble medicaments are sometimes 
| freely used, the nature and extent of the injury thereby likely 
to be induced being imperfectly estimated by the unprincipled 
and ignorant vendors. Let us hope that public credulity will 
be satiated by this exposure, and that even the most simple 
will cease to be attracted by the wicked rhodomontade which 
the sinister-looking attachés of such establishments obtrude 
upon passers-by. 

Admitting the infamy of such establishments, as also the 
injury to public morality and public health te which they 
conduce, the question arises, Is there no power adequate to 
their suppression? In Dublin the municipal authorities gave 
a liberal construction to the terms of Lord Campsett’s Act, 
and prevented exhibitions similar to those now in question. 
Wax models for every anatomical or educational purpose are 
to be found in abundance in that city, but they are placed in 
the medical museums of the schools, or in the Colleges of 
Surgeons or Physicians. To these all are permitted to resort 
who really are desirous of studying, or even wishful to gratify 
a prurient curiosity. No well-conducted person is refused ad- 
mission at seasonable hours, and descriptive catalogues are avail- 
able. No barrier of any kind is opposed to the acquisitipn of 
knowledge on‘the part of males of sufficiently mature years. It 
may be safely affirmed that in no instance lms the want of greater 
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publicity been felt, and in no case have the restrictions im- 
posed been complained of. We have suggested a similar plan 
for adoption here. On no pretence should such exhibitions 
be tolerated except for the purposes of public instruction ; and 
in no instance should anatomical representations, whether pre- 
parations or models, be permitted to be arranged for public 
purposes uuless the museum have the sanction or licence of 
that body to whom is entrusted the chief responsibility in 
the medical or surgical education of the kingdom. Were the 
power of the Medical Act so extended as to place under effec- 
tive control of the Medical Council all such exhibitions as 
matters on the propriety or efficiency of which they had the 
power as well as duty to decide, there would be at once an 
effectual stop put to transactions that have long been a dis- 
grace to our metropolis. Should this not be done, some 
special enactment must be introduced to remedy the evil 
which the exposures so frequently occurring appear in- 
adequate to control. We commend this matter as a social 
question of no mean importance deserving of the earnest con- 
sideration of our metropolitan members. Meanwhile we rejoice 
at this complete exposure of a pack of swindlers. 

Since writing the above, we learn that *‘the museum” is 
closed. The judge who tried the case has issued his order for 
speedy execution. It is to be hoped the £30,000 worth of 
models will be available for the costs. So perish all of them ! 


Wodical Annotations. 


“Ne quid nimis.” 








COUNTER - PRACTICE. 


Tue case of Jones vr. Fay is one deserving of careful perusal. 
It was an action against a chemist and druggist for alleged 
malpractice. The plaintiff had suffered from “painter's colic,” 
which the defendant undertook to treat. He did so by the 
administration of blue-pill in considerable quantities, whether 
by accident or design was not very clearly shown, but with 
the result of inflicting such an amount of injury upon the 
plaintiff as procured him damages to the amount of £100. 

It is well to consider the principle involved in this case. 
No question was raised as to the medical qualification of the 
defendant, or whether he was or was not a registered practi- 
tioner. The general rule which applies to all contracts was 
held to prevail in his case. A physician, or surgeon, or any- 
ene acting as such, must consider himself as “‘ accountable for 
the exercise of a reasonable, fair, and competent degree of 
skill.” ‘This was the ruling of Lord Chief Justice Tyndall in 
the leading case on the subject. Judged by this standard, 
the defendant manifested such a want of ordinary acquaintance 
with the disease he undertook to treat as rendered him legally 
liable for the injurious consequences resulting from his incom- 
petence. In no case is a medical practitioner required to have 
more than ordinary skill; he does not engage for more. The 
ordinary skill required by law is good common sense guided 
by such knowledge as, joined with a good purpose, may 
enable anyone to undertake the treatment of disease with 
average hopes of success, and to prescribe remedies that 
men of ordinary experience in their profession might declare 
to be in accordance with the recognised principles of treat- 
ment sanctioned by the experience of that profession. The 
medical attendant does not agree or stipulate to carry any 
case through to a successful issue at all events and not- 
withstanding all contingencies; and he is not to be tried 
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by the result. Were it otherwise, no one would be found 
to practise; for those who did so would find themselves in 
perpetual difficulty. In this instance ignorance and negli- 
gence seem to have been equally combined. Considering the 
position in life of both parties, we are not prepared to say 
that the verdict returned did not fairly meet the justice of the 
case. 

This is but one of many examples that might be quoted of 
the dangers resulting from the system of counter-practice to 
which we have already made allusion. It was shown that 
from sixty to eighty poor people were nightly prescribed for 
by the defendant. They well knew him to be not a qualified 
practitioner, and he does not seem to have put forward any false 
pretensions to such a position. This system of prescribing is a 
great evil, and one that cries loudly fora remedy. The cases in 
which the mischief done is made public bear but a smal! pro- 
portion te those in which great and permanent injury is in- 
flicted, either through the loss of that time during which 
remedies might be successfully applied, or the administration 
of remedies unsuitable for the case. We trust that this reve- 
lation will result in some measure that will prevent a recur- 
rence of similar cases. The evils of counter-practice of this 
class cannot be too highly estimated. The subject must yet 
occupy the serious consideration of the Medical Council. Mean- 
time it is to be hoped that the verdict in this case will not be 
without beneficial effects on those self-constituted practi- 
tioners who so Dpenly and ignorantly make profit out of the 
sickness and suffering of their fellow-men. 


ST. THOMAS’S HOSPITAL. 


Last week’s number of our contemporary the Builder con- 
tains the plans and a geometric view of the front next the 
Thames of the proposed new St. Thomas's Hospital, Lambeth. 
The building is from the designs of Mr. Henry Currey, which 
have been approved by the General Court of Governors, who 
have instructed the committee to proceed with the working 
drawings and contracts. The Metropolitan Board of Works 
have let their contract for the southern embankment of the 
Thames to Mr. Webster under the condition that the hospital 
site is to be enclosed with a dry dam in nine months, at which 
time operations will be commenced. The erection is to be on 
a “pavilion” principle. ‘The pavilions are to be at a distance 
of 125 feet from each other, the central court being increased 
to 200 feet. Corridors run the whole length of the hospital 
on the ground and one-pair stories, and connect the several 
blocks of wards or pavilions. The wards are designed to be 
28 feet in width, by 120 feet in length, and 15 feet high ; and 
will contain 28 beds each, giving a cubic capacity for each 
patient of 1800 feet. The beds are te be placed at distances 
of 8 feet from centre to centre ; and the windows are to be ar- 
ranged alternately with the beds, at a level, to enable a patient 
to look out of them. The general entrance to the hospital is 
to be in the centre, and will be approached from the Palace 
New-road, the entrance-hall forming the substratum of the 
chapel. The administration block is placed at the West- 
minster-bridge end ; and four houses are to be provided for 
the resident officers, containing eight rooms each, exclusive of 
domestic offices. They will be approached from the Palace 
New-road, and communicate in the rear with the main corri- 
dors of the hospital. The chapel im the centre is designed for 
300 sittings. The museums, school-building, lecture-theatres, 
&e., are proposed to be placed at the southern end of the 
ground, but are not shown on the plans. The warming is in- 
tended to be effected by open fireplaces, aided in very cold 
weather by an auxiliary system of hot-water pipes. The 
building is to have fireproof floors throughout, formed with 
wrought and rolled iron joists and concrete. The floors will 
be of oak, and the wall-surfaces finished with Keene's or Parian 
cement. The terrace facing the river is proposed to be kept 
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4 feet above the public footway. This, with the height of | by the police. Many a time have they been denied “the 
the parapet (3 feet 6 inches), will prevent any overlooking by | benefit of the doubt” which the law accords to criminals, and 
the public. The whole building, or rather pile of buildings, | treated as troublesome drunkards, whilst death has solved the 
wil! probably be faced with stone, and. the cost in that case | difficulty. It would surely be desirable that, seeing there is 
is estimated at £360,000. | more than a possibility of a mistake, even drunkards should 
NS ge | be treated tenderly. More than this even can be done ; and 

SUPERVISION OF EXAMINATIONS. | we apprehend that Mr. Holmes, in concert with Sir Richard 

We arg nin hat or rar upon the myst pr | Myo il be hl ie gma eons th os 
sued by the Examiners in Anatomy at the University of | from deciding i £ doub a in natal ‘ 
weg.” it centile 4 ing in cases 0 ubt, and ensure the early inspec 

Kanden have goptaeeé en ettuntion in the paper of ¢ | tion by a medical man of cases of alleged dead drunkenness. 


and the mode in which the vivd-voce examination has been | , ‘ > - : 
rs S hd *, > 
conducted. Not only so; for our appeal to the Senate on | uch ‘‘ mistakes” as this above related ought not to be lightly 


behalf of the candidates has met with a prompt answer in | gaemd over. 
the person of one of its most respected members—Dr. Sharpey, NON-COMBATANTS. 
who, having for many years filled the post of examiner, | : ma ? 
cannot but be fully acquainted with all its details. Dr. Ir is the melancholy privilege of medical officers of the army 
Sharpey—greatly to his own credit and the comfort of those | t share only the saddest incidents of combatant warfare ; 
under examination —unexpectedly walked into the examination- | While the authorities, who seek, for reasons we cannot fathom, 
hall during the time that the Anatomy paper was in progress, | to depress their position and emoluments, found much of their 
apparently much to the astonishment of the examiners. Seat- ®2noying and unjust conduct upon the oft-reiterated declara- 
ing himself between the examiners (who respectfully stood | tion that they are ‘‘ non-combatants.’ The one sad honour 
beside his chair), he perused the Anatomy paper, and (as we which is freely granted to them, and of which unhappily they 
are informed by eye-witnesses) drew attention to, if he did not | have a very large share, is that of dying gloriously, and sealing 
animadvert upon, the one question which savoured of the old | by the sacrifice of their lives their covenant of duty to their 
leaven. Not content with this, however, Dr. Sharpey ap- | Queen and their country. We see with regret, in a very short 
peared also at the vivd-voce examination, and*not only acted | list of deaths reported from India by the last mail, the mame. 
as an assessor, but also as a mediator, taking upon himself to | of Assistant-Surgeon Nicol Carter, 109th Regt., and Surgeon- 
explain obscurely-worded questions, and thus enabling candi- | Major J. W. Mostyn, 76th Regt. 
dates to meet the requisitions of the examiners in a way they 
could not otherwise have done. 
Dr. Sharpey is not only a member of the Senate of the | a ' & vrarate neem 
University 5 bat ia also a member of the General | Che Tancel > anitary Commission 
Medical Council; and this is the first instance of that super- | _— 
vision of examinations by members of the General Council | INVESTIGATING THE STATE 
which will, we trust, shortly become the rule instead of the 
exception. We shall hope to hear of Dr. Sharpey supervising = 
other than the University examinations, and notably those at | INFIRMARIES OF WORKHOUSES. 
the College of Surgeons, where individual crotchets are at 4 
present allowed to ride rampant. The Scottish Branch Council 
has already taken the necessary steps for organizing a system REPORTS OF THE COMMISSIONERS. 
of supervision of examinations, and we trust Dr. Sharpey will | No. IV 
not fail to urge the English Branch to follow in its steps with peed 
as little delay as possible. METROPOLITAN INFIRMARIES. 





OF THE 


DIAGNOSIS BY THE POLICE. THE STRAND INFIRMARY. 


WE earnestly call the attention of Mr. T. Holmes, the Tue Strand Union Workhouse is remarkable, even among 
newly-appointed Chief Surgeon of the London Police—whom | the London houses, as an illustration of the ideas according to 
we heartily congratulate upon an appointment well earned by | which the accommodations for in-door paupers were originally 
active and valuable public and professional service—to the | planned. In the centre of a large rectangular space, which is 
following case, of which we extract the short notice from the | enclosed by walls, stands a massive four-storied brick building, 
Pall-mall Gazette, a journal particularly happy in giving the consisting of a centre and two projecting wings, and accommo- 
whole pith and marrow of a case in the briefest and most dating about 288 inmates, besides the official staff. At the 
pungent language :— western extremity of the grounds stands a small two-storied 

“The London police (says our contemporary) are decidedly | building, capable of accommodating (according to the regula- 
brisk practitioners in dealing with cases of suspected intoxica- | tions) about 64 persons. The ground-floor only of the latter 


tion. Mr. Henry James Gully, a warehouseman, was found | riginal ‘‘ infirmary,” : 
by them a few days ago lying insensible in the street. As- | yates end wes suppennd to he enmenee 
nk, t 


suming that he was ey rubbed his ears, slapped his for the accommodation of all the sick population of the house. 
face, and shook him in order to bring him to his senses, and, | At present there is a very altered state of things: the enlarged 
failing to recover him by these violent means, they carried him | “‘ infirmary,” the whole of the great central building (except 
off to the station-house, refusing to allow his wife to see him | two dormitories containing 50 beds), and four or five wards 


there. But when the divisi surgeon examined Gully, it : : . : : is : 
was discovered that the unfortunate man was not drunk, but oa» om ip ms ipa oa a ee 


epileptic. In his struggles he had burst a bloodvessel, and | “*#¢k:” “infirm,” o . 
two days afterwards he died. The coroner's jury animadverted | hospital-accommodation (or rather hospital-occupation) may be 
strongly upon the brutality of the police towards Gully and | estimated, on the most moderate reckoning, to amount to 
his wife.” seven-eighths of the sleeping accommodation afforded by the 
We have many times commented upon the extreme brutality | entire establishment. Probably, it would be more corre ct to 
of the police in dealing with cases of supposed drunkenness, | say that the “able-bodied” are, on an average, less thin an 
This is not the first time by many a score that men, insensible | eighth of the total number of inmates. 
or convulsed with head-seizures, have been roughly handled | ‘The problems which are presented by the statement of these 
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siuiitisindin aaa... Deeply anddening is the cos- Sltndeonplanechasmeneammnentacteenste 
viction that the great mass of in-door pauperism in the Strand | the means of inflicting frightful cruelty upon a class of sufferers 
Union ie weighted with the additional burden of cleixnens—-teo | who deserve the tenderest treatment, that we shall specially 


often hopeless as to prospects of cure. But, apart from com- 
passionate sentiment, our instinctive feelings of duty force on 
us the reflection that the resources of one of our great volun- 
tary hospitals, of the first, or at any rate of the second rank, 
would not be too large or powerful to deal competently with 
the needs of the sick in this workhouse. Let us inquire how 
far these needs are met by the present arrangements. 

In this great workhouse hospital we find that there are, for 
all purposes of superintendence, a master and matron, who do 
indeed happen to be unusually intelligent, active, and humane, 
but who are seconded by no paid nurses whatever! There are 
twenty-two pauper nurses, and twenty-two pauper helpers. 
Of the former, very few can be considered fitted for their 
work as far as regards knowledge, and many are plainly in- 
competent from age or physical feebleness. The helpers are, 
of course, mere ignorant drudges. And yet this nursing staff 
has to minister to the wants of a sick population, which (as we 
learn from Mr. Farnall’s report) on the 28th of January last 
amounted to 196 professedly “sick,” and 417 more or less 
infirm persons, A greater disproportion between requirements 
and resources it would be difficult to imagine; yet we hasten 
to admit that, in consequence (as we believe) of the moral tone 
given to the establishment by the master and matron, and by 
the benevolent lady visiters, and of the vigilance of the sur- 
geon, there appear to be few or none of the grosser negligences 
about personal cleanliness of patients, and other vital points 
in ward management, which we have noticed in some other 
houses. But beneath the surface there must be grave defects. 
For instance, there is ne organized system of night-nursing— 
nothing but occasional paupers appointed for the moment, and 
supervised by the matron, who, we believe, really exercises 
extraordinary activity to perform the work of a night-super- 
intendent, which never ought to have been thrust upon her, 
and which it is quite impossible that she can adequately carry 
out. The nursing arrangements, then, may be said to be 
thoroughly inefficient and improper. The wards are low- 
pitched and gloomy. In the two “sick wards” it is true 
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of these wards is tolerably cheerful, but being in 
ins onal wii» aaatliins they must be dreadfully hot in 
summer weather; and as for the remainder of the wards, they 
do not average an allowance of more than 450 cubic feet per 
be@. Nor is this radically defective ventilation improved by 
well-constructed staircases, capable of admitting currents of 
air to cireulate through the buildings; on the contrary, the 
staircases are narrow, and they wind in acute angles, so that 
the atmosphere which they contain is stagnant, and there is a 
general frowsiness perceptible throughout the house. The 
beds on which the patients lie are of flock, thin, lumpy, and 
wretched ; 
to the wards, nor is it easy to see how they could be added, 
owing to the faulty construction of the buildings. The water 
closets are tolerably numerous and good, but they are 
awkwardly placed with regard to the wards. 

in an establishment like the Strand Workhouse the cases 
of insanity are always a painful feature. There is no proper 
provision for the lodgment ef any acute case that may enter 
the house during the short but important period which must 
elapse before removal to the asylum. As for the chronic cases, 
all that can be said is, that the patients are kindly treated, 
but they are placed in wards which offer the reverse of the 
conditions (as to ventilation &c.) which ought to distinguish 
rooms used for such a purpose, and their life appears to be 
sloomy and objectless. We are glad to say that the managers 
of the Strand Union have avoided the worst fault of workhouse 
insane wards; they have not mixed the merely epileptic patients 
with the idiots and imbeciles. (This last practice, which we 


. 


and there are no lavatories or bath-rooms attached | 





direct attention to it hereafter in describing particular houses.) 
But there is the usual want of any provision for the frequent 
enjoyment of fresh air by the unfortunate imbeciles. The 
female imbeciles, for instance, are placed in a ward on the 
third story, and should they even overcome the difficulty of 
getting safely down-stairs, there is no place but the common 
women’s yard for them to air themselves in; nor are the proper 
means adopted to amuse these poor creatures in their wards. 

The arrangements for separating infectious diseases strike 
us as very unsatisfactory. For instance, there is for the chil- 
dren a single ward for such cases, which is very defective as to 
the amount of cubic space allowed ; and we fear that if there 
were a larger number of children im the house very serious 
consequences would be apt to ensue from the spread of con- 
tagious and infectious maladies. Continuing our inquiries inte 
the classification of patients, we observe that the lying-in de- 
partment consists of a single room, which, if at amy time the 
whole of its beds are filled, must be extremely ill-ventilated, 
and in which the want of privacy is shocking. There are no 
arrangements by which a woman in labour can be secluded ; 
and in the occasional event of a labour demanding instrumental 
interference, the unfortunate patient is of necessity exposed to 
the gaze of the whole ward. The influence of such a state of 
things must be highly distressing to the sufferer, and must 
sensibly brutalize and demoralize the rest of the inmates of 
the ward. Moreove: it involves great cruelty to such of the 
inmates as are expccting their time of suffering; for nothing 
can be more alarming than the cries and groans of a parturient 
woman, especially when she who hears them is a novice im 
these matters, and is already agitated by fears for her own 
safety in the coming time of peril. 

There is no separation of medical from surgical cases. 

On the other hand, it is our duty to speak in terms of hearty 
praise of the improvements which have been introduced in the 
furniture &c. of the wards at the instance of the master and 
the surgeon. The walls of the sick wards, and of some others, 
are smoothly plastered and painted a pale green, relieved with 
white for the windows. There are numerous coloured sets of 
the largest scriptural prints published by the Society for Pro- 
moting Christian Knowledge, and many other pictures and de- 
corations, which greatly add to the cheerfulness of the wards. 
Plants and flower-boxes decorate nearly every window in the 
house. A circulating library of from 150 to 200 volumes (not 
exclusively religious), and three copies weekly of no less than 
ten amusing or instructive periodicals, besides several bound 
volumes of the /Iustrated News, are at the disposal of the pa- 
tients. There is a really ample supply of bed-linen, and fre- 
quent changes of it. A clean towel is allowed once a week to 
every sick patient ; and there are small tablecloths for those 
who take their dinners in bed. Moreover, the patients have 
smal] muslin veils to keep the flies from their faces when 
they are very ill, and fans with which to keep themselves cool ; 
they are also supplied with flannel or cotton dressing-gowns 
(according to the temperature), and with woollen shawls for 
sitting up in bed. There are plenty of bed-rests, screens 
(though these do not seem to be used in the lying-in ward), 
washbasins, foot and stomach warmers, air and water cushions, 
foot-baths, and a gas vapour bath (very ingeniously adapted 
by the surgeon). Prescription and diet cards, properly filled 
up, are kept at the head of each bed. The chaplain visits three 
times a week to administer spiritual consolation to the sick 
and aged, and there is a quarterly administration of the Holy 
Communion, at which the inmates attend in large"numbers— 
a very unusual feature in workhouses, and one which is, doubt- 
less, due to the excellent influence of the matron and the visit- 
ing ladies whom the guardians, to their credit be it said, have 
admitted to the house. The friends of the inmates are allowed 
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to visit them with a very liberal frequency. All the above 


particulars were corroborated by the patients, whom we were 
allowed every opportunity of questioning. 

The food is, with certain minor exceptions noted in our 
general report, good ; but the ‘‘house-diet” is not sufficiently 
liberal. There is an urgent need of a separate infirmary kitchen, 
with proper appliances for warming and keeping warm the food 
of the sick. 

The medical attendance upon the sick in the Strand Work- 
house is a subject at once interesting and painful. It has 
never in the whole course of our inquiries fallen to our lot to 
observe a more pointed instance of hard and bitter service by 
a faithful officer, requited by scanty pay, and persistent oppo- 
sition on the part of the higher authorities to his conscientious 
recommendations and exhortations to improvement in the con- 
struction, management, and arrangements of the house. Dr. 
Rogers receives the munificent salary of £105 per annum, the 
guardians finding cod-liver oil and lemon-juice, and £30 a year 
towards the remaining expenses on the score of drugs—a very 
scant allowance for the latter purpose. The work which has 
to be done is greatly in excess of what any one man could 
perform who has to look to private practice for the means of 
supporting himself, towards which, of course, the above-men- 
tioned salary is a ridiculous bagatelle. Besides the large num- 
ber of patients whom he has to attend to, the medical officer 
has to dispense the medicines, and he must utterly break down 
in his duties were it not that he employs his own paid assist- 
ant to help him for some hours daily in the performance of the 
guardians’ work. The result of this self-sacrificing conduct is, 
that although there are necessarily some defects in the medical 
management of this huge hospital, a nearer approach is made 
to theoretical perfection in this respect than could possibly 
have been expected ; and in particular we have to mention 
that the surgical dressings (a tedious and laborious item of 
medical attention) are well and sufficiently applied, and that 
there are none of those painful deficiencies in this respect 
which we have had to record in our report on Shoreditch. We 
have already noticed in our general report the useful innova- 
tion which Dr. Rogers has induced the guardians to carry out, 
in the shape of a special dietary for the infirm, itself an enor- 
mous boon to a large class of sufferers. 

So far it may seem, on the whole, that we have had to 
with equally-balanced praise and blame of the Strand Union 
infirmary and its management. But the side which we have 
now to approach—the conduct of the guardians in the adminis- 
tration of the house—affords a very gloomy picture. Step by 
step the internal reforms which we have mentioned have Le 
wrung from them, with infinite difficulty and annoyance to 
the reformers. But to show how utterly unconscious (or else 
how wilfully ay of their duties as administrators of 
a great pauper hospital the guardians are, it is sufficient to 
enumerate the pa Fema in the first place, their 
retention of the present buildings, which are so shamefully in- 
adequate, is perfectly unnecessary, since they have long pos- 
sessed an estate at onton on which a proper workhouse 
and infirmary might have been built; and they are well aware 
that their present buildings are entirely unsuited, both as to 
site and construction, for the functions which they pretend to 
perform. Secondly, they have been consenting parties to an 
amount of overcrowding of their house which has been at all 
times us, and occasionally, as we shall presently 
see, borne di fruit. And thirdly, they have been guilt 
of one special crime against acknowledged sanitary laws whic 
it is impossible to reprobate too strongly: we refer to the 
maintenance of a carpet-beating business within their walls, 
already mentioned in our general report. Owing to the exten- 
sive itions which have been successively made to the ori- 
ginal buildi the grounds are cut up into a series of narrow 
enclosed a already sufficiently unhealthy; and in one of 
these, right under the windows of the sick wards, this abomi- 
nable nuisance of carpet-beating is carried on, filling the air 
from morning to night with clouds of poisonous dust, which 
rise to the windows of the wards, and compel them to be closed 
even when ventilation is most needed, and causing an uproar 
of noise, which must inflict torments on those who are severely 
ill, and to whom repose is so necessary. Against the iniquity 








of this proceeding various persons have from time to time in- 


effectually protested; and it is a characteristic fact, that one 
of the earliest advocates of a reform in this particular was the 
late Mr. Wakley, whose duties as coroner calling him, many 
years since, to an inquest at the Strand Workhouse, made him 
acquainted with this abomination, against which he protested 
with honest indignation in the presence of a quate, who 
vainly attempted to induce the board to remedy the evil. 
The medical officer, although he has not judged it expedient, 
in the press of even more urgent reforms which he has had to 
force upon the attention of the board, to make an official 
report —_ this nuisance, has over and over again denounced 
it to individual members of the board, and that body is well 
aware of his opinion on this question. But meanwhile the 
business brings in £600 a year! This last consideration has 
ee altogether too much for the guardians of the Strand 
non, 

And _ now we have to inquire, What are the effects on the 
mortality and on the severity of disease in the Strand Work- 
house of that condition of things, as regards the house, its in- 
mates, and its management, which we have portrayed? Every- 
one who has the least acquaintance with vital statistics will at 
once recognise the difficulty of the problem, since he will be 
well aware of the special fallacies which lie in wait for those 
who would inquire into the cause and issues of disease in esta- 
blishments so peculiarly situated as are our metropolitan work- 
houses; and we shall endeavour as far as possible to steer clear 
of these sources of error. Reviewing first the actual mortality 
(of which the kind assistance of the master enables us to pre- 
sent a clear view for the last seven years), we get the following 
results:—From July 1858 to July 1865 the deaths are dis- 
tributed thus: Chronic bronchitis, 156; phthisis, 178; ‘‘decay 
of nature,” 114; syphilis, convulsions, diarrhea, congenital 
debility, and marasmus of infants, 116; paralysis, apoplexy, 
softening, &c., 98; heart-disease (chronic), 58; cancer, 22; 
measles, 21; scarlatina, 3; typhoid fever, 5; puerperal fever, 3; 
“* gastric” fever, 1; erysipelas, 3; pneumonia, 7; pericarditis, | ; 
diphtheria, 2; suprarenal disease, 4; ovarian dropsy, 4; gan- 
grene, 2; melancholia, 1; unknown causes, 67: Total, 864, or 
123°42 per annum on the seven years. Of these, 634, which 
come under the ive heads of chronic bronchitis, phthisis, 
‘* decay of nature,” chronic heart-disease, paralysis 5 can- 
cer, suprarenal disease, and ovarian dropsy, may be excluded 
from our consideration, as being probably altogether unprevent- 
able. Of the remaining 230 deaths, no less than 116 come 
under the head of the various infantile diseases which are 
chiefly fatal through a deficiency of proper special feeding and 
special ering; ond though it is impossible to speak positively, 
we must say that grave suspicions are raised in our minds, by 
the manner in which the young children at this workhouse are 
lodged and nursed, that many of these deaths were needless ; 
as it is notorious that a | part of all infant deaths in work- 
houses are needless. Of the 38 deaths from zymotic diseases 
it is also probable that many were preventable, the fault in 
such cases being that the disease was permitted to make its 
appearance by overcrowding or some other defective sanitary 
arrangement. Of the remaining 76, no less than 67 are ascribed 
to wn complaints (unknown, probably, because the pa- 
tients were brought into the house im a dead or dying condi- 
tion); and of the other 9 it is unlikely that any were prevent- 
able deaths. Doubtless the above are but rough calculations ; 
but they probably lead us to a true result if they cause us to 
concentrate our attention on the mortality from those infantile 
diseases which are favoured by mal-nutrition, and from zymotic 
diseases, as the 2) my topics in connexion with the death- 
rate at the Strand Union Workhouse. 

With regard to the infant mortality, it is impossible to 
hope for retrospective information sufficiently exact to enable 
us to pronounce a final opinion. In connexion with the sub- 
ject of zymotic disease, however, we are enabled, by the kind 
exertions of Dr. Rogers, to present some very interesting in- 
formation. Of typhus and typhoid fever the nm reports 
104 cases (during the nine years and a half for which he has 
held his office), which were removed from the Strand Union to 
the London Fever Hospital. Of these it is now impossible to 
say es how many were instances of typhus and how 
7 of typhoid ; but circumstances point to a strong pro- 

ility that the severer epidemics were typhus. 

Typhus and faves Bare at the Strand Union from 1856 to 
1865.—The detailed information which has been afforded to us 
on this subject, and which might at first sight seem dry, be- 
comes most inferesting when illustrated by the comments of the 
medical officer. Dr. plainly shows, by a comparative 
analysis of the dates of the fever cases and the numbers of 
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inmates in the house at successive periods, that the severe 
outbursts of fever, when it has really assumed formidable 
portions, have been directly chargeable on sani defecte 
fa the house which ought never to have been to 
exist. In 1856, for instance, when so many as nineteen cases 
had to be sent within two months to the Fever ay see there 
can be no doubt that the mischief was caused by great over- 
crowding and a scandalous neg sack of Cho comantinss velba of 
cleanliness, ventilation, &c., both i in the body of the house and 
more particularly in the casual and relief wards. The enlarge- 
ment of the and the other sanitary reforms which 
were thereupon carried out at the instance of the surgeon, to- 
gether with the fact that the fever patients were always sent 
off as rapidly as possible to the Fever yo mage suffi 
short the epidemic ; and br mre be —€ cases of 
fever, most of them probably ce 
ach ee ee Se of sas bee toto boos 
most improperly permitted, wales fever with great 
violence, and twenty-five were sent to the Fever Hospital. The 
surgeon interfered, an exodus of many inmates was or- 
dered, the fever ceased. During 1863 only two cases, pro- 
bably typhoid (at long intervals from each other) occurred ; 
but, “auring 1864, the old vicious overcrowding system having 
been again adopted to a very extent, typhus fever 
1 appeared with virulence, at least seven inmates con- 
it from about twenty cases which had been admitted, 
esdaatonmond to the Fever Hospital was adopted. 
in anaueiiaiee ice of overcrowding has been followed 
in the t year, and six inmates have contracted fever from 
ts who had been admitted in a state of infection. 
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allowed an amount of overcro 
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have decimated the inmates, and which 


most miserably diseased collections of humanity which even 

*he London wodihouses enald chow. They ly cannot, and 

partly will not, see that they are directors o a great hospital, 

nnd that it resis with themaclves to occupy a prominent posi 

tion, ss — a condemnation, ac- 
—se way in Ww administer this 
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The practical conclusions to w 
are these : "that the Strand infirmary ought to be rebuilt on 
modern principles, on a healthy site; and that the present 
governing | uel ought to be greatly modified, if it is to con- 
tinue to administer the affairs of a great pauper hospital. 





SHOREDITCH WORKHOUSE AND ITS 
INFIRMARY. 


Tue report which we recently published as the result of the 
investigation into the condition of the infirmary of this work- 
house, has been met by angry denials of the accuracy of our 
statements. We are prepared, however, to substantiate those 
statements, and we have further to add that that report was 
drawn up in a spirit of moderation and considerateness towards 
the guardians and the officials. It is our earnest desire that 
these investigations shall be followed by practical improve- 
ments, and a real amelioration of the condition of the sick 
poor. Hence we carefully avoid what may be called merely an 
exposure of any officials or of any body. It is no part of our 
scheme to write attractive reports, or to make sensational an- 
nouncements, We are conscious that these reports, founded 


| as they are upon details gathered in rapid investigations, and on 


facts observed in one or two visits to institutions of considerable 
magnitude and complication, are yet minutely dissected and 
criticized with severity by the officials who may feel themselves 
indirectly or directly reflected upon. We are fully aware of 
this ; it is what we expect and desire. And the more earnestly 
the respective boards of guardians set themselves to the com- 
parison of our view of the facts with their own previous im- 

ions, the better satisfied we feel, for the greater will be the 
profit to the poor. We are not very sensitive as to being con- 
victed of inaccuracy in certain minute details of management; 
for as a good deal of the information which we obtain is neces- 
sarily procured by questions put to the officials, who answer 
more or less hurriedly and more or less completely, it is obviously 
occasionally in their power subsequently to point out an error or 
an omission, generally due to the hurriedness or incomplete- 
ness of their own replies. Thus when the clerk of the Shore- 
ditch Workhouse complains in 7'he Times that while censuring 
the treatment of the imbeciles and lunatics at home, we omitted 
to say that ‘‘ such of them as can be” were, at weekly intervals, 
taken out in vans to the forest, &c., we have only to reply 
that, while the one circumstance by no means excuses the other, 


The | the reason for not mentioning it was, that no such information 


process. The nursing is utterly insufficient ; nor 
the introduction of one paid nurse, which we underetand i 
about to take place, effect any considerable im t, 
more than it has done at Shoreditch. Such a 
of reform is a mere farce. 


ey are of real improvement by an 
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was given, and that we learn this circumstance, which is so 
oddly pleaded in extenuation, for the first time from this letter. 
But that about which we are very earnest is the thorough 
accuracy, and moderation, and reliableness of the reports of 
what we saw, and the facts which we ascertained. Hence, 
when the visiting committee of the guardians take upon them- 
selves to report that ‘“‘the best use has been made by the 
Commission of the present unfinished and incompletely fur- 
nished state of the house to write an article bordering upon 

the sensational,” we feel it our duty to prove to them that 
they are wrong ; and we find it necessary to show that that 
report is not only not beyond the mark in describing the abuses 
and neglect in this infirmary, but was purposely kept below it; 
because we have an impression that the intentions of the 
guardians and the visiting committee here are really humane 
and liberal—an impression fully confirmed by the statement of 
Mr. Farnall, and because, while it was necessary to show them 
what sort of things are really going on under their eyes, possibly 
without their cognizance, we desired only to say enough to 
prove that we had probed the individual cases, and to provoke 
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them to liberal reorganization and minute supervision, without 
saying a word that could be avoided of a painful character. In 
the presence of the open and violent charge of exaggeration 
brought by the visiting committee, and urged by the clerk, it 
is necessary to give some further details, and we will confine 
ourselves to the simplest statement of facts. 

Our allegations of neglect and mismanagement were illus- 
trated by, and partly founded upon, certain stated cases, Let 
us see whether the guardians are fairly entitled to say that the 
account was exaggerated. We wrote as follows concerning the 
administration of medicines, surely a crucial matter in sick 
wards :— 

‘* Medicines are administered in this house with shameful 
irregularity. 


consecutive } gene: only four were receiving their medicines | 
poor fellow lying very dangerously ill with gan- | 


ly. 
grene of the leg had had no medicine for three days, because, 


as the male ‘nurse’ said, his mouth had been sore. The doctor | 


had not been made acquainted either with the fact that the 
man’s mouth was sore or that he had not had the medicines | 
ordered for him. A female, also very ill, had not had her | 
medicine for two days, because the very infirm old lady in the 
next bed, who it seemed was appointed by the nurse to fulfil 
this duty, had been too completely bed-ridden for the last few 
days to rise and give it to her. Other patients had not had 
their medicines because they had diarrhea; but the suspension 
had not been made known to the doctor, nor had medicine 
been given to them for their diarrhea. The nurses generally 
had the most imperfect idea of their duties in this respect. 
One nurse plainly avowed that she gave medicines three times 
a day to ches who were very ill, and twice or once a day as 
they improved. The medicines were given all down a ward in 
acup; elsewhere in a gallipot. The nurse said she ‘ poured 
out the medicine, and judged according.’”’ 

We now repeat and re-affirm every one of these statements 
denounced as ‘‘sensational.” We repeat them in the most posi- 
tive manner ; we're-affirm them with the most solemn serious- 
ness, and are prepared to prove them in every particular. Far 
from being exaggerated, they are toned down. We omitted to 
say that at a second visit, ten days after our first, not only was 
the general neglect and irregularity in no way that we could 
discover ameliorated, notwithstanding that we had exposed 
it in the presence of officials, but these particular cases, 
which we had pointed out at the time as gross instances of 
neglect, were still suffering under similar mismanagement. | 
Thus the infirm old dame who was supposed to be charged by | 
the nurse with the duty of administering the medicines to the | 
Woman in question was lying in bed, and on another bed was | 
sitting a noisy lunatic or imbecile, who started up and began | 
running wildly about directly we entered the ward, and was 
thereupon authoritatively ordered by this bed-ridden old lady 
to sit down. She was, forsooth, in charge of this imbecile now, 
as well as of her sick friend on the other side of the door. We | 
may add that the irregularity and inefficiency of the adminis- 
tration of medicines by the day-nurses are, in our opinion, 
terribly aggravated by the total absence of night-nursing. 
Imagine a system of nursing which presupposes that helpless 
patients will not require medicine, food, beef-tea, perhaps 
brandy administered to them in the night. Imagine a whole 
wardful of patients, of whom numbers are helpless and bed- 
ridden, left habitually without any nurse sitting up in any of 
the wards to watch over them, and without even a shelf for 
food and medicine near the bed. This, indeed, is a theme 
which a sensation writer might envy. Let us ask the board 
of directors of any public hospital in London whether they can 
suppose their hospitals to exist at all without a system of 
night-nursing. Let us ask any human being to consider what 
such a system implies of habitual neglect, of continued and 
patient suffering, of needless discomfort, of wasted oppor- 
tunities of recovery. We need not dwell upon them: in our 
report we did not allude to them ; we wrote only, ‘‘there are 
no night-nurses’’—a statement of the facts which we appre- 





The result of our inquiries showed, that of nine | 


In our report we went on to say— 

** In other respects the nursing was equally deficient. The 
dressings were roughly and badly ap Tied. Lotions and water- 
dress were applied in rags, which were allowed to dry and 
stick. e saw sloughing ulcers and cancers so treated. In 
fact, this was the rule. seemed to be unknown. 
But the general character of the nursing will be appreciated 
by the detail of the one fact, that we found in one ward two 
paralytic patients with frightful sloughs of the back: they 
were both dirty, and lying on hard straw mattresses ; the one 
dressed only with a steeped in chloride-of lime solution, 
| the other with a rag thickly covered with ointment. i 
latter was a fearful and very extensive sore, in a state of abso- 
| lute putridity ; the buttocks of the patient were covered with 

filth and excoriated, and the stench was masked by strewing 
| dry chloride of lime on the floor under the bed. A spectacle 
| more saddening or more discreditable cannot be imagined. 
Both these patients have since died : no inquest has been held 
on either.” 

No doubt this discloses a sad state of things ; but we should 
have been wanting in moral courage, and should have failed 
in our duty, had we omitted to note these facts. What we 
have written above is the bare truth, and much might have 
been added to this picture. We challenge contradiction of 
any of the details. We have read carefully the ‘ reports” 
made to the guardians ; they are of course unavailing to con- 
tradict any of these statements of what we saw. They are par- 
ticularly unfortunate in the attempt to qualify them. The 
statement that ‘‘ frequently changed straw beds are constantly 
used in such cases, and are more wholesome than flock or coir,” 
simply begs the whole question arising out of the leaving a 
patient with a terrible sloughing back lying flat upon a hard bed 
of any sort, with a piece of thin rag upon the sore. The only 
correction made is that ‘‘ the dressings were made of chloride 
of lime and prepared chalk, and no ointment of any kind had 
ever been applied to their backs.” This at once confirms and 
aggravates our original statement. The rag wetted with the 
“*prepared chaJk” lotion had so dried that the “ prepared 
chalk” had alone remained, and looked like the dry chalk 
ointment. Such a vindication seems no less than an oper 
confession. 

The statement of the master that ‘‘ necessary bandages are 
in the hands of the paid nurse, and are usedgwhen and where 
found necessary,” is, again, a bitter commentary upon the 
management ; since this is the only answer that can be made 
to our assertion, which we now repeat, that we did not see one 
bandage applied throughout the whole of the establishment, 
and that all the numerous “‘ wet dressings” were simply tied 
on by pieces of rag or string, and were sticking to the wounds, 
having no waterproof tissue over them of any sort. We re- 
iterate every statement in the above-quoted paragraph, and 
are prepared to prove them all. But since the guardians and 
their officers have thought it well, instead of setting earnestly 
to work to put their house in order, to give out that we have 
only three examples, of which they say, moreover, the account 
is exaggerated, on which to rest our censure, we will mention 
some further cases, to which the recent report did not allude. 

In one male ward we came upon a haggard and wild-look- 
ing man sitting up in bed. He was incoherent and restless, 
and apparently did not understand what was said to him or 
what was going on around him. He had an ulceration on the 
leg. It was bare of any dressing whatever. There was but 
little discharge from the sore, but the sheets were thick with 
dry, crusted, purulent matter. It was difficult to say how 
long it was since the sheets had been changed ; we should have 
said a fortnight at least. The wardman, when summoned, 
said boldly ‘* Yesterday.” He adhered obstinately to this 
statement until shamed out of it, when he said that he thought 
it was so. He explained that ‘‘ he could do nothing with the 
man ;” for he refused medicine and food, and tore off his 
bandages. ,It is difficult to exaggerate the total neglect of this 
poor fellow’ or its disastrous consequences. We learnt that he 
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that his name was still over the shop-door. He had met with 
reverses of fortune ; and he was here rapidly passing through 


the stages which lead to incurable insanity, and was utterly | 


neglected. In the same ward we saw a man with advanced 
hip-joint disease, several sinuses discharging, the diseased leg 
bent up, and displaced over the other. He was lying on a bed 
without sheets ; his clean sheet was produced doubled up from 
under the pillow. There was neither cushion nor splints, nor 
any other dressing than a bit of half-dry rag laid over the 
sores. It is surely unnecessary to continue, though we could 
add to the list. The guardians will vainly delude themselves 
with any belief that things are other than as we have described 
them. What our eyes have seen we know to be true. 

They are very wrong in supposing or in stating that we 
have not made ample allowance for the temporary inconve- 
niences due to the building of new premises. No other con- 
sideration could have justified us in passing over in silence the 
utter and mischievous want of classification of the patients. 
Sick idiots and epileptics, acute and chronic medical and sur- 
gical cases, and the bed-ridden and intirm, are mixed up in total 
confusion, and with a want of order and system which, as we be- 
lieve, a little more care might easily obviate even under present 
circumstances. It was nothing else than the knowledge of this 


temporary pressure for room—a pressure which we expressly | 
acknowledged—which prevented us from speaking very strongly | 


indeed of the placing nearly three hundred inmates, including 
a large number of infirm and all the imbecile and insane women, 


away at Wapping, where the house is abominably ill-built and 


extremely miserable, the drains foul-smelling, the privies dis- 
gustingly bad; where they are far away from the medical 
officer, who sees them but twice a week; where there is only 
one airing-ground for the infirm, the imbecile, and the epi- 
leptic, and this the drying-ground for the clothes from the 
laundry, None of the abuses to which we alluded in our lagt 
report, or in this appendix to it, are in any way connected 
with building operations. 

Finally, to save time, and to assure the guardians and the 
Poor-law Board of the opinions which we hold of this house, 
we beg to refer to our last report at length. We adhere im- 
plicitly to our expressed judgment, and are prepared amply to 
justify it. e 





THE PROGRESS OF CHOLERA. 


CHOLERA is steadily extending along the basin of the Medi- 


terranean. Cyprus has been invaded. Telegrams from Trieste 
dated the 28th ult. state that forty or fifty fatal cases of the 
epidemic were occurring in the island daily. The disease has 
also appeared at Delos, in the midst of the Migean. Three 
cases were reported at the above date. 

The rumour that cholera had broken out in Malta, mentioned 
in our last impression, proves to be correct. The accounts 
which have reached this country are exceedingly imperfect, 
but the following cases and deaths have been reported :— 


Troops. 


Civit Porvuiation. 
Attacks, Deaths. 


July 22 aap 17 se oo 
14 “a ee 

26 

22 

28 

31 

23 

25 

On the 27th only one case of the disease was reported to have 
occurred amongst the military; and seven of the fresh cases 
which were returned on this day happened in Valetta. The 
outbreak appears to be general throughout the island, several 
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| cases having been returned from distant villages. Two cases 
| are also said to have occurred in the island of Gozo. 
| Active steps are being taken by the authorities, military 
| and local, to hold the disease in check, and to prevent needless 
alarm amongst the i The band is to be dispensed 
with at military funerals, and the Roman-catholic bishop has 
directed that no bell shall accompany any viaticum issuing 
after the second Ave Maria; while during the day-time the 
large and noisy bell shall be superseded by a small one. Fur- 
ther, the ecclesiastical authorities have prohibited the inter- 
ment of persons dead from cholera within the churches of 
Valetta and the Three Cities. Several regiments have been 
removed from their barracks in Valetta and encamped outside 
the walls. The men were manifestly benefited by the change. 

If a rigid quarantine could exelude cholera, Malta ought to 
have been saved. But it would seem that in this as in pre- 
vious outbreaks of the epidemic within the Mediterranean 
basin, the disease has cropped up in the island in defiance of 
quarantine regulations pushed beyond the verge of absurdity. 

The extreme folly of quarantine, as practised in the Medi- 
terranean ports, is shown by the fact that Alexandria, the 
presumed focns of infection for the Mediterranean, in the pre- 
sent outbreak, has become alarmed lest it should suffer injury 
by the introduction of the disease from other infected ports. 
The authorities have set about putting their lazaretto in 
| order, and have decreed that all arrivals from Malta, Turkey, 
_and other suspected European ports shall be subjected to a 
strict quarantine ! 

Cholera has ap in Sicily, notwithstanding the rigorous 
| enactments of the Sicilian boards of health. me cases of 
the disease have occurred in Catania and Palermo, and caused 
| the wildest alarm among the population. 
| Several cases of cholera have also occurred in Marseilles, 

The news from Constantinople shows that the epidemic is 
general throughout the city, and that Scutari and the villages 
on both sides of the Bosphorus are infected. During the week 
ending the 26th of July the number of deaths from the disease 
| amounted to 723, out of a population of nearly 1,000,000 souls. 
| On the 25th of July the deaths were 177. A well-conceived 
sanitary service has organized, and provision made for the 
alimentation of the poor. Immense efforts are being made for 
the purification of ‘thet streets, common sewers, parry my and 
for the prevention of overcrowding in the latter ; and tempo- 
rary hospitals and pharmacies have been opened in all parts 
of the city. An excellent circular of instructions for the 
guidance of the inhabitants has been issued by the medical 
commission in charge of the sanitary service. Business, both 
public and private, has been paralysed by the outbreak, 
| although its magnitude has been greatly exaggerated by popu- 
lar alarm. 

In Alexandria the epidemic would seem to have well-nigh 
died out, as no returns of deaths have reached this coun 
since the 26th ult., on which day two deaths from cholera 
were officially recorded. 

The me in Cairo is rapidly declining. On the 16th of 
July the deaths from cholera an he 109 ; on the 25th they 
had fallen to 25; on the 26th they were 38. 

The following is a statement of the deaths from cholera at 
Smyrna from June 24th to July 2ist, 1865 :-— 

Deaths from Cholera. Deaths = Cholera, 
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These deaths were distributed the different sections 
of the population as follows :—Greeks, 69; Jews, 303; Turks, 27; 
Armenians, 8; Catholics, 10; Protestants, 3. The actual mor- 
tality from the cholera is ly higher than is shown by 
the foregoing returns. Amongst the Jews 73 deaths were re- 
cote’ tom undetermined causes, the corpses being found in 
houses which had been deserted under the alarm of the out- 

. The total number of deaths from the commencement 
of the outbreak has been 486, of which 369 occurred in the 
Jewish quarter. 

Intelligence from India states that the epidemic had broken 
out at Aden and in Lahej. The news from Aden had been 
anticipated. It is also reported that famine prevails in the 
provinces of Lahej, Mocha, and Hodeida in Arabia. The Bri- 
tish authorities at Aen have requested the Bombay Govern- 
ment to send them promptly three more assistant-surgeons, 
and a ship-load of wheat, to meet the requirements of the 
people. olera is raging in the Nursi re district, but 
elsewhere it is said to be on the decline. enty fatal cases 
of the disease have occurred amongst the 3rd Dragoon Guards 
at Ahmednuggur. Several deaths have also taken place in 
B Battery, 18th Brigade, Royal Artillery, at Baroda; but by 
removing the troops the disease abated. 

News Damascus states that the caravan of pilgrims 
from Mecea reached that city on the 17th July. No cholera 
existed amongst them, and, as they had been forty days on 
the journey, they were i to enter the city without 
being subjected to quarantine. The health of Damascus was 
unusually for the time of year, and there were no indi- 
cations of cholera amongst the population. 

There is a decided decrease in the prevalence of diarrhcea 
in the metropolis. The deaths from this disorder reached a 
maximum in the first week of July, when they were 301. In 
the three following weeks they were 267, 280, and 261, suc- 
cessively, and last week they were 207. ‘‘ All the deaths 
from diarrhea,” says the Registrar-General in his last week’s 
return, ‘‘ occurred to young children, except 21 which occurred 
in ms aged twenty years and upwards.” The deaths from 
‘*cholera” numbered 19, as compared with 23 the previous 
week. Six were those of adults. 

Note.—The case of cholera with rice-water purging &c. re- 
ferred to in Tue Lancet of 22nd July as having been treated 


in Guy’s oe was not, as Dr. Pavy supposes in his com- 


munication of week, the case under the care of Dr. Barlow. 
The patient was under the care of Dr. Wilks. In Dr. Barlow’s 
poe there were none of the characteristic symptoms of Asiatic 
cholera. 














Correspondence. 


“ Audi alteram partem.” 


ON THE TREATMENT OF HEPATITIS. 
To the Editor of Tar Lancer. 


Srr,—In Tue Lancer of the 15th inst., I observe an article 
by Dr. Cameron ‘‘ On Hepatitis.” I have read this rather 
remarkable contribution to practical tropical medicine with due 
attention ; and while the impression left on my mind by this 
paper is fresh and recent, I desire to offer a few observations on 
it. 

When a physician submits his opinions on a professional 
subject to his brethren in a medical journal, I take it for 
granted that he courts criticism, and does not object to dis- 
cussion, Under this impression I propose in the following 
remarks to submit Dr. Cameron’s article to both. I have 
little scruple in doing so, as I observe that this gentleman is 
by no means reserved in giving expression to his opinion on the 
merits of other writers who stand high in the estimation of 
the profession. 

Some may think that when Dr. Cameron has occasion to 
refer to authors of such mark as Dr. Aitken and Prof. Frerichs, 
two of the most eminent pathologists and teachers of our time, 
it might be possible to use language less contemptuous than 
Dr. Cameron thinks it right and fitting to employ when calling 
in question what they have deliberately written. It must be 





eee cape a eS con- 
for ogists logy ; for o ichs and his 
weet bee frees og to say than this: ‘‘ That he 

ichs) has had much more to do with inspecting dead livers 
than managing live ones.” A smart saying! And when we 
consider that it is applied to one of the most exact clinical ob. 
servers, and one of most learned men in the medical pro- 
fession, one is at a loss whether most to admire the modesty or 
the taste of its author.* 

e great object of Dr. Cameron's pa is to show the ad- 
vantages of ‘‘ practice versus theory.” By theory, if I rightly 
understand the writer, we are to understand all views of dis- 
ease and treatment based on pathology; and the ‘‘ practice” 
we are called on to adopt in the disease under discussion— 
viz., hepatitis—is enormous bloodletting. My readers will see 
a little further on that I am justified in the use of the term. 

‘* When,” says Dr. Cameron, ‘‘a patient has acute inflam- 
mation of the periphery of the liver, or the more dangerous 
and less marked acute parenchymatous congestion of the 
organ, our first object must be to obviate the ten to 
suppuration.” A little further on he says: ‘‘ Now M ie’s 
experiments of opening the great cavities of animals and then 
bleeding from a vein proved long ago that under such a pro- 
cess the liver shrinks remarkably.” No doubt it does, but 
Dr. Cameron goes on to say that ‘“‘here is the key to the 

ment of the cases we are considering. Bleed in the 
recumbent position, not to any ideal limit, but till the patient 
either faints, or till he can breathe with perfect freedom, lie 
on either side, and bear pressure. Look not to quantity, but 
to effect. Never fear syncope; it will do rather than 
harm.” Having thus “reduced the circulation and empti 
the liver” (Dr. Cameron does not add “‘ and the patient’s body 
also”), he keeps it so by cutting off all fluids that can possibly 
be abstained from, obtaini "the co-operation of his patients 
“by explaining to them that his object was to drain a bog 
that they had inside them” !—an illustration so Hibernian 
that it must have had a most y and reassuring effect on 
such of his patients as were bred in the bogs of the Emerald 
Isle which have come under the operation of the Drainage 
Act. But = author is not ey with ry w now ® system 

, for in the next paragraph we are told, ‘‘if pain returns we 
a bleed again and cgi vithher than leech, Which isa 
wearying, roundabout way of relieving the circulation ;” 
the ‘‘bog” is still farther “drained” (Dr. Cameron still pur- 
suing this happy metaphor) ‘‘ by a combination of rhubarb, 
neutral salts, and colchicum.” Dr, Cameron expresses himself 

tly satisfied with this system, which, attended as we all 
| so it to be with the best results in agriculture, is, it ap- 
equally successful in hepatitis. He does not ‘ remem- 
er,” since he hit upon this most effectual plan of draining 
bogs in the “‘ insides” of his patients, ‘‘ ever Savion an acute 
abscess form.” Perhaps some of Dr. Cameron’s readers, before 
sharing in this satisfaction, would like to hear what his patients 
had to say on the subject when the ‘‘ bogs” in their ‘‘ insides” 
were pronounced to be thoroughly ‘‘drained.” We should like, 
for example, to see that ‘‘old worn Irishman James M——,” 
described as of ‘‘ upwards of twenty years’ service ; drinks regu- 
larly half a pint of arrack daily, and has not been exceeding!” 
(Will Dr. Cameron kindly tell us what his definition of excess 
is?) Well, this old man had a bog in his inside—that is, he 
had an attack of ‘‘ acute hepatitis, affecting the membranous 
oo of the organ chiefly.” He was “drained” in the fol- 
lowing manner. Dr. Cameron shall describe the process in his 
own words. ‘‘One hundred and eighteen ounces of blood 
were taken in less than twelve hours, and forty-eight more 
next day, from this hard-drinking, grey-headed, worn soldier 
of more than twenty years’ service; that, too, in the height 
of the hot season, in a notoriously bad climate.” Lest thi 
astounding statement should escape the notice of iri 
readers, our author prints it in italics—a method altogether 
unworthy of so great an occasion. Let me rather commend to 
Dr. Cameron, next time he publishes the case of James M——, 
to follow the example of Mr. Ruskin, who, anxious to bring 
some horrible incident home to his readers, prints it in blood- 
red ink, ‘‘ A fact,” says one of his reviewers, “ printed in 
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carmine must be so much more impressive than if it depended 
on its own intrinsic horribleness.” 1 merely throw out this 
hint, as perhaps Mr. Ruskin’s last sensational device, which 
will be found in ‘‘ Sesame and Lillies, two lectures by John 
Ruskin, M.A.,” may not have fallen in Dr. Cameron’s way. 
I should like, I say, to see James M——.,, to see how he 

after being ‘‘ drained” —all the more that the case having been 
one ‘‘ affecting the membranous ion of the organ,” there was 
pac apne bh ion of the liver at all. But then this 
is only a pa ical fact, of no consequence to anyone but 
pottering pathologists like Drs. Aitken and Frerichs. 

But to come closer to the question. One of the first things 
that must strike all men of tropical experience, in this paper 
of Dr. Cameron, is the opinion evidently entertained by him 
that suppurative inflammation of the liver is, as a rule, pre- 
ceded by the violent symptoms he describes. The fact being 
that, save in cases of peri-hepatitis, where there is no tendency 
to suppuration at all, such symptoms as ardent fever, dyspnea, 
acute pain, and such like, far from being, as Dr. Cameron 
appears to think, of frequent occurrence, when the parench 
of the gland is involved, are altogether exceptional. all 
these symptoms acute pain is certainly most frequently absent, 
until the advancing abscess involves the investing membrane 
of the liver. I have careful bedside notes of a great many 
such cases, and I appeal to all careful cbservers,—physicians 
of Indian experi and reputation in their respective Pre- 
sidencies,—whether hepatitis has, in their practice, presented 
such an array of symptoms as Dr. Cameron has described in 
justification of the prodigious depletion he advocates. 

Again, with regard to Dr. Cameron’s boast, “‘ that his hos- 
pital was not encumbered with a number of pale, broken-down 
subjects for invaliding with chronic hepatitis, such as everyone 
familiar with Indian i must remember, and such as are 
to be found daily in London ae oy agyan Dr. Cameron, 
of course, attributes his exemption from such cases to the 
copious depletion he put in force. Now, I request Dr. Cameron’s 
attention to the following fact:—In the Royal Victoria Hos- 
pital at Netley are to be seen all the cases of chronic hepatitis 
sent, not only from India, but from every tropical station where 
— it —. ion “— oe under the observa- 
tion of m m e, Dr. Fyffe, Staff Surgeon of 
the — wards, ont cases are ovary observed for 
teaching purposes, assure my ers that only an in- 
significant minority of them have a history of hepatites at all. 

hen carefully examined, they resolve themselves into cases 
of malarial enlargement, fatty degeneration, or 


enlargements 
itic dyscrasia, and, not unfrequently 
ts indicative of the early stages 
my Annual Reports, extracts from 
which have been published in the tal Blue-Book, I 
have enlarged on this subject, and shown that it would be well 
if the term chronic hepatitis were ———_ from our nomen- 
clature, as it is too often a mere cloak for want of accuracy in 


is. 

Dr. Cameron, while ing these enormous bleedi does 
not enlighten us mh ae their after-effects on the c consti- 
tutions of those who have been subjected to them a 
general assertion that his patients are neither “ ” nor 
‘broken down.” Nay, we are assured that James M——, the 
‘“‘hard-drinking, grey-headed, worn soldier of twenty years’ 
service,” was sent back to his duty after losing 158 ounces of 
blood in twenty-four hours, ly ‘‘ fat and vigorous ;” and 
Drs. Aitken and Frerichs are particularly called upon to note 
carefully this triumph of “‘ practice versus theory.” On this 
subject I desire to myself very decidedly. So far from 
believing that ical physicians are warranted in being thus 
prodigal of their patients’ blood, I believe that nowhere is it 
more incumbent on us to be conservative of it than in India ; 
for nowhere is it more difficult to replace it when once it has 
been spilt. 

For my own part, I should feel more anxious than I do to 
Hay -wtty 2 Dr. Cameron’s doctrines pes — not aware that 
in these i ) ir bei t 
in force. I have said it elsew and cepanl Khon, tot. 
ment such as Dr. Cameron advises is, orn takers _— 
same position as certain statutes, whi ough sti 
on the statute-book, Ss toe obsolete from the mere force 
of public opinion. Certain it is that in India in the present 
day it would be quite impossible to get educated men and 
women to submit to treatment which they believe to be mis- 
chievous, and know from daily observation to be unnecessary. 

I am, Sir, your obedient servant, 
W. C. Macrean, M.D. 
Royal Victoria Hospital, Netley, July 15th, 1965. 





THE WRITING OF PRESCRIPTIONS. 
To the Editor of Tur Lancer, 

Srr,—The following case further illustrates the advisability 
of all medical practitioners writing their directions to prescrip- 
tions in English :—. 

A year or two since I was consulted by a clergyman, for 
whom I prescribed the following pills :— } 

BR Strychnia sulph., gr. i. 
Conf. rose, q. s. ut ft. pil. xx. 
Capiat pil. i. ter in die post cibum, 

They were made up at a pharmaceutical chemist’s in a large 
town, by the master of the establishment. I called a few 
days afterwards to see the result of the remedy, when, to my 
surprise, my patient had not taken a single pill, as he said he 
nom a | me to have told him to take one pill thrice daily 
after meals ; and, on looking at the lid of the pill-box, I found 
the druggist had written on for two to be taken three times a 
day before meals. 

1 think, with Dr. John Dixon, that all directions for the use 
of remedies should be written in plain English until we have 
a class of ists who have given some assurance that they 
can di Latin prescriptions. 

Iam, Sir, your obedient servant, 
J. C. B. Smatumayn, M.D. 

Willingham, Gainsborough, July 31st, 1865. 


Medical Actos. 
Royat Coituece or Surcrons or Encitanp.—At a 
meeting of the Council held on the 10th inst.— 
Stedman, James Remington, Guildford, 


was admitted a Fellow of this College ; his diploma of mem- 
bership is dated June 24th, 1839. 


Apornecaries’ Hatt.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 3rd inst:— 

Browne, Bigs aoe, Horbury-crescent, Notting-hill. 
Cockerton, J Islington. 
William Le Gros, Bridport, Dorset. 
Clarence-street, Greenwich. 

Malim, Warcup, Grantham. 
}— oy enry, Hill-top, West Bromwich. 

, William Boughton, London Hospital. 

, 
Wiles, William, Mount-place, 8. 
Williams, Eyton Owen, Lianrhaiadr, North Wales. 

The following gentlemen also on the same day passed their 
first examination :— 

Addenbrooke, E. Homfray, Sydenham College, Birmingham. 
Bailey, Thomas, Universtiy Col a 
urdon, Charles . 
Harvey, Thomen St Thomay's Hospital. 
Jenkins, John, a> H capital 
Sangster, Charles, Guy's 5 
Thomas, William, Quecn's College, Birmingham. 

Royat Mepicat anp Curruraicat Socrery.—The 
Library will be closed from Monday, August 14th, to Satur- 
day, September 9th, both days inclusive. 


Mepicat Macistrate.—Dr. Nicholas M‘Cann, of 
Parliament-street, has been appointed by the Lord Chancellor, 
on the recommendation of the Lord Lieutenant, to the Com- 
mission of the Peace, both for the County of Middlesex and 
the City and Liberty of Westminster. 

Constance Kent.—This convict still remains in 
the Wilts County Prison, at Fisherton, Salisbury, no com- 
munication having been received up to pon em | of her ulti- 
mate fate. Her demeanour is still calm and collected, and it 
is not true that she has signified any intention of making a 
further confession. 

Sr. Grorce-roe-Martyr Boarp or GuARDIANS.— 
The weekly meeting of this Board was held on Wednesday 

ing, in the Board-room at the Workhouse, Mint-street, 
Boro 


The Medical Officer (Dr. Brown) brought up a report upon 
the statement of Tar Lancet Commissioner as to the condition 
of the workhouse, and it was read by the Clerk. 

The Chairman thought they had better send a copy to THE 
Lancet. 
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The Clerk was of opinion that it would not do any good ; 
the main facts could not be denied. 

The Medical Officer said that the house was visited at a very 
inconvenient time—just after the matron’s death. With re- 
ference to the diet, he believed theirs was the best in London. 
There was not another workhouse that gave meat three times 
a week. 

Mr. Pratt said that the diet at the house was too liberal. 
era Beadle said the great complaint was that they were too 
1 





Pratt pe ee to that part of the Medical Officer’s | 


rep ah which referred to the trap. 


. Beadle did not feel the report was a sufficient answer to | 


the charges in Tae Lancer. 

Mr. Cassidy (the Medical Officer's assistant) said that the | 
sore on the face of one of the paupers was opened for the Com- 
missioner to see the wound. 


The Medical Officer could not deny that the water supply | 


was short, or that the trap of the ward was not to be found, 
Mr. Barnes said the Medical Officer was responsible for that. 
The Medical Officer said he was not. 


be very yt et 
The Medical Officer said he believed that the trap was in 
communication with the drain, as the Commissioner stated. 

The Chairman said that there was a short supply of water 
everywhere. 

The Clerk said it would not be well to soa: 
by saying that they would correct what Tae Lancer stated 
to be wrong. 

The Medical Officer was then requested to amend the report, 
and lay the same before the next meeting. 


LonGevity «iv Enetanp AND WA.eEs.—The returns 


of mortality for England in the year 1863, just completed, 
record the death of 213 men and 430 women ninety-five years 
old or upwards when they died. Twenty-one men had reached 
100 or u aud one at Chelsea was 109. Sixty-two women 
had also completed a century of life or more, and one at Liver- 
pool was 112 years old 

. Vrrat Sratistics.—In 1863, the latest year for 
which returns have been issued, the birth-rate was 3°539 per 
cent. in England, 2°686 in France, 3988 in Austria, 3°912 in 
hay The marriage-rate (persons married) was 1-688 per cent. 

land, 1°600-in France, 1°734 in Austria, 1626 in Italy. 

The death-rate was 2°305 per cent. in England, 2°244 in 
France, 3°110 in Austria, 3°115 in Italy. Commonly the mor- 
tality is higher .in France than in England ; and to a certain 
extent the French ratio is lessened through the returns for 
that country including Frenchmen dying abroad, whether civil 
or military. 

Tue Hersert Memoriat.—The committee have 
purchased a piece of land at Bournemouth, situated on a high 
cliff facing the south, at a short distance from the town, as a site 
for erection of the ‘‘ Herbert Convalescent Home.” The plan, 
sees two years ago under the direction of Miss Nightingale, 

as been placed in the hands of Mr. Wyatt, and it is proposed 
tv commence the building during the ensuing autumn. It has 
been determined to unite the ‘‘Home” to the Salisbury In- 
firmary, the terms of union being that, though both are to be 
under one trust—namely, a Royal charter, each will be inde- 
pendent in respect of funds. 

Bucuan Mepicau Socrery.—The annual meeting 
of. this Society was held at Strichen on the Ist inst. A 
memorial to the Board of Supervision, praying that it should 
see that parochial medical officers be appointed ad vitam aut 
culpam, was read and approved of. The further consideration 
of the subject of affiliation of the different local societies was 
teferred to the general meeting announced to take place in 
Aberdeen on the 3rd inst. The President (Dr. Gavin, Strichen) 

ve an admirable address on [leus, which was fully discussed 

the meeting. The members a dined together (Dr. 
Gavin in the chair), and spent a highly agreeable evening. a 
next meeting is to be held at New Maud. The office- 
for 1866 are—J. Anderson, Peterhead, President ; J. Ruxton, 
Foveran, Vice-president ; and W. Bruce, Crimond, Secretary. 





MEDICAL APPOINTMENTS. 

W. H. Arrorr, M.D., has been elected Parochial Medical Officer and Public 
Vaceinator for Mains and Strathmartine, Forfarshire, vice R. Lang- 
lands, L.R.C.8.Ed., deceased. 

J. F. Asusy, M.R.C.S, E., has been elected Medical Officer and Public Vae- 
cinator for District No. 1 and the Workhouse of the Lutterworth Union, 
Leicestershire, vice W. F. Dixie, M.D., 5 


MEDICAL NEWS. — BIRTHS, MARRIAGES, AND DEATHS. 


Mr. Pratt said that the stench from the trap was stated to | 
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E. H. ComERrvorp, .D., has been been eleeted one of the Medical Officers and a 
Public Vaceinator for the Kilkenn District of the Kilkenny 
Union, vice J. Kearnes, L. RCP Ed, 

Dr. J. Davies, of Wrexham, has been appointed Medical Officer and Publie 
Vaceinator to the Leominster Union Workhouse and No. 1 District of 
the same Union, vice E. Coddard, M.R.C.8., 

| J. Peawie, M.R.C.S.E., has been elected Medical and Public Vacei- 

nator for District No. 3 of the Upton-on-Severn Union, viee H. T. Marsh, 
| M.R.C.8.E., resigned. 
| Mr. FP. H. Guavis has rg ee Medical Officer to the Haverstock-hill 


and Maide' 
R. B. Grrrawp, M.D., has been appointed ‘Assistant Medical Officer at the 
Essex County Lun Lunatic —— 5 | oy My Fog =o ap 


pointed M Uae Asylum, 
Seon anpetoned: Ee te of the 


| A. of Rae, MD. 
Lunatic Asylum at Adelaide. 

| N. Hxcxvonp, -R.C.S.E., has been elected Surgeon to the Islington Dis- 
pene, Sek Se , M.B.C.8.E., resigned. 

|B. venss, M.D., of Kirkdale-road, Liverpool, has been appointed Hon. 
Medical Officer to the Liverpool Dispensaries, vice Dr. W. P. Jones, 

Mr, b. fran has been inted Assistant Ho to the South 


Dispensary, Liverpool, vice W. F. Carter, Lest, elected Medical 
= and Public Vaccinater for District No. 3 the Bedminster 


F. ax, ‘L.R.CP.L,, has been appointed Medical Officer for the Saham- 
Toney District of the Swaffham Union, Norfolk, vice J. Hargreaves, 
L.S.A., resigned. 

. 8. Keuraxn, MRCS.E,, peo tee, great 2 4 Superintendent in 
the Government Emigration Se 

. Kyreut, M.R.C.S.E., has been elected Medical (fficer and Publie Vacei- 
nator for District No. 7 of the Aylesbury Union, bucks, viee Wm. G. 


Walker, M.R.C.S.E., resigned. 
., has been elected Medical Officer and Public \ 








J . G. Banrart, M_D., has been 
Home, Stanley-terrace, Not 
F.R.C.P.L., 











. T. Marsa, M.R.C.S. 
cinator for Districts Nos, 1 and 2 of the Upton-on-Severn Union, 
J. W. Fletcher, M.R.C.8.E., 

y. Meape, L.K.QC.P.L, has been elected Medical Officer and Public Vae- 
cinator for the Strokestown District of the Strokestown 
Union, Co. Roscommon, vice V. L. Trenor, M.R.C.8.E., resigned. 

i. Micwets, M.R.C.S.E., has been 
Vaccinator for the Gwennap District of the Cornwall. 

. O Haxtoyx, M.D., has been appointed a Justice of the Dae for the 
County of Limerick. 

. J. Parse, M.D., has been appointed Ply to the Glam 
and Monmouthshire Infirmary at C , vice C. R. Vachell, M.D., de- 


J. Preweway, M.R.CS.E., has been appointed Medical Officer and Public 
Vaccinator for the Stithians District mt the Redruth Union. 
A. 8. Ronertsow, M.D., ich Disteiee of the Medical 


w. Taxon MD. has been a) 
Port of Cardiff, vice C. R. 

T. D. Wexen, M.B., has been elected Physician to the Islington Dispensary, 
vice W. Cayley, M.D., resigned. 





Dirths, Hlarciages, and Deaths. 


BIRTHS. 
On the 27th a at Stamford, the wife of W. D. Eddowes, M.R.C.S.E., of & 
hte! 


h uit, at Corbett a. Stroud, Gloucestershire, the wife of W. H. 


Paine, M.D., of a 
On the 29th ult., it Dallctan, Siisling, the wife of Chas. Gibson, M.D, of a 


daughter. 

On the 30th ult. at Arklow, Co, Wicklow, the wife of 8. W. Halpin, 
M.R.C.8.E., of a son 

On the 3ist ult., at Harley-street, Cavendish-square, the wife of A. Halley, 
M. daugh 


D., of a ter. 
On the Ist inst., at the seat of her father, Sir Sun 
Lincolnshire, the wife of Dr. W.H. Diamond, of Brixton, of a 
bear y > nay at Loch Head, Aberdeen, the wife of T. H. Meikle, M ., of 
hter. 
On the inst., at York, the wife of J. Ure, M.D., of a son. 
On the 8th inst., at Portswood-park, Southampton, the wife of C. J, Symonds, 
L.R.C.P.Ed, of a daughter. 


MARRIAGES. 
On the 20th ult., at All Sainte, Alrewas, Staffordshire, David or thon Fay 
ton, M.D., PRC 8., of Raainn, 80 § to ~ second Sonaon: os of 
Ben, of Alrewas. At the same time and place, Wm. Monck ye 
King’s College, London, to Maria, eldest daughter of Thos. Parr, 
On the 3rd inst., at the Parish Church, Grantham, Herbert T; , M.D., of 
Barnet, H to Elizabeth Wm. Robbs, 


erts, to zabeth Catherine Fanny, daughter 
D., of Grantham.—No Cards sent. 


M. 
On the Sth inst., at Been Ron! gB- eT eter, — M.R.CS., to Anne, 
daughter of Mr. Edmund 


DEATHS. 
On pg RR at oo Camp, Auckland, New Zealand, J. Anderson, 
:, Wm. F. Goss, M.R.C.S.E., pee de oa! 
on the homeward 


On — of June, at 
row, London, 33. 
On the 18th of Sune, on Beard the Shi “Grand Bonn 
from the West Coast of Dr. James 
On the 3 28th ult., Henry Bell, M.D., of Abexyetwtth aged OB. 
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Co Correspondents. 


Ow SuBMBRsION, yp RuesvscrTaTION OF THE APPARENTLY DrowwED. 
Ws have been applied to by the landlord of the “Grapes” at Bermondsey- 
wall, on the part “of a large number of seafaring men and others, as to the 
duration of time which it is possible for a man to be totally immersed in 
water, and be resuscitated.” This is a question in which we have always 
taken much interest. It is likewise one to which, according to our expe- 
rience, it is very difficult to give an absolute reply ; and for many reasons it 
is difficult, There are different phases in every case of drowning. It is 
seldom that submersion, even from falling overboard, is so tofal that 
the patient does not rise from time to time and inspire air. In most in- 
stances the person does rise to the surface for a minute or so, and during 
this time voluntary efforts are made to inspire. Then comes the temporary 
calmness or anwsth which is foll d at intervals by gasping under 
water. In cases of i lete submersion, when a patient rises and breathes 
from time to time, recovery may be brought about long after insensibility 
and cessation of respiration have ensued. But the question is as to the 
duration of time after total submersion that recovery can be effected. This 
must depend upon various circumstances: the space of time that the 
patient is below water, the yen of time that elapses before artificial 
piration is had 0, and the period during which artificial re- 




















Mr. Thos. Jones.—1. Should a curable patient not be discharged as recovered, 
after being twelve months in Bethlehem Hospital, the period may be ex- 
tended six months longer, or even another year, provided the resident 
physician considers there is some prospect of future convalescence. If the 
physician so reports, the Committee then frequently prolongs the patient's 
period of residence. Regarding permanent insane residents, they are limited 
in number, and only selected from former inmates of Bethlehem who 
were discharged as incurable lunatics. When vacancies occur, the Com- 
mittee elect from the list of patients so recommended, after making the 
necessary inquiries respecting their means and so forth. In regard to both 
the above points, application should be made to the Committee of Manage- 
ment.—2. We believe the statements may be relied upon. 

C. C.—Not yet completed. The fourth part of the second division of the 
sixth volume, treating of diseases of the urinary system, by J. Vogel, has 
been published within the last month. There is now not much more to 
come. 

£6300.—The communication shall be inserted in the next Lawcerr. 


Tae Mepvreat Drexcrogizs. 
To the Editor of Tax Laycert. 

Sre,—Your correspondent, “ P. T.,” has overlooked the fact, that eech page 
of the Medical Directories for 1965 is two lines longer than in an hf previous 
edition. This additional length, together with a more econom arrange- 
ment of headings, provides for a decrease of bulk without a corresponding 
diminution of matter. The Editors have certainly curtailed the information 
respecting Medical Schools, as they idered that the particulars formerly 








spiration and other prs - recovery are continued. In threat 

death from total submersion, we would impress on our inquirers the simple 
words of John Hunter, “that the privation of breathing appears to be the 
first cause, and the heart's motion ceasing to be the second or consequent ; 
therefore most probably the restoration of breathing is al) that is necessary 
to restore the heart's motion.” Save in exceptional cases, it is now ad- | 
mitted that the breathing does cease first, and the action of the heart after- | 
wards. Voluntary efforts to inspire cease in a minute or two; according 
to our experiments, scarcely longer ; and the cardiac circulation, according 
to Brodie and others, continues four or five minutes after the last inspira- 


tion. Now it is difficult to say when this last inspiration occurs in the | fF 


majority of cases when the body comes to the surface from time to time. 
Our own experience inclines us strongly to differ from those who would 
limit the possibility of recovery to four or five minutes after tote/ immer- | 
sion. We have submerged kittens, and retained them two feet below the 
level of the water, and have found the gaspiag or pseudo-pnwa to continue 
sometimes eighteen minutes and sometimes twenty-one minutes from the | 
moment of total submersion. This was in water at 53° Fahr., which | 
is about the ordinary temperature. Animals drowned in hot water do not | 
gasp nearly so long, only eight or nine minutes. There is more chance | 
therefore of restoring life by artificial respiration after drowning in cold 
water than in hot. The latter stimulates the heart to circulate and poison 
the system with the unoxygenated blood. The cold water benumbs and 
partially paralyses the action of the heart; it continues the depression of | 
circulation which commenced with the shock of submersion. This is rather 
favourable than otherwise to recovery after a long period of time, and the 
more favourable if the first efforts at restoration are directed to the esta- | 
blishment of the breathing, not of the circulation. The order of the pro- 
duction of the phenomena of drowning must be borne in mind. Had not | 
the body fallen into the water, respiration would have continued as before. | 
The lungs cease first to act, and then the heart. The causes of cessation | 
of lung action are the deprivation of fresh air, and the presence of impure air | 
and of water in the air-tubes. Give air most freely, but take heed that the 
lungs are not so full of water that they cannot appreciate and benefit by | 
the air which you give them. Recovery is retarded and death may be pro- | 
duced by warmth and excitation of the circulation before lung action is | 
restored. We have seen the fatal effects of thus exciting the heart's action 
without regard to the state of the lungs, which were full of fluid; that 
patient therefore died from poisoned blood. The corollary of this is, that | 
the duration of time after which resuscitation can be effected depends | 
much upon the manner in which that resuscitation is attempted. We | 
must not imagine because the heart has ceased to beat and the lungs to | 
act that restoration is hopel A capillary circulation and b' 
may and do continue for some little while, and the spark that is only 
most feebly latent may by gentle measures be coaxed back. We have our- 
selves, in @ case in which much fluid existed in the lungs, and in which | 
both visible respiration and audible cardiac action had ceased, continued | 
artificial respiration (without the aid of heat) over half an hour, and then | 
been rewarded by the restoration of the individual. 
Scrutator.—It is too true. So large a body of men, having to do with society | 
in its lowest as well as highest grades, must of necessity include all sorts | 
within its ranks. 
Dyspnea should read a lecture in the last number of this journal. 





Sr. Bagtuotomew'’s Hosritat. 
ade oy Aamo en 


—As ption be taken to tion of M. 
a fer tae comtons “hall te cbliged if poe onl 
sow te to ne Se ee eee et npg 
great distributed, before Lawrence's wn or anti- 
Sauk. as | 
Groner W. CaLLEnpEn. 
St. Bartholomew's Hospital and College, Aug. 8th, 1865. | 
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given relative to fees, eae off tectanen, private classes, &c., ought only to 
ry pear in the form of advertisement. The present edition contains the names 

the hospital staff and of the lecturers, with other information which does 
not belong to the strict/y business ertment of each school. 

With regard to the University of London, to which your correspondent 
specially refers, we submit that the three pages of regulations given in the 
Directories include all that the profession generally require to know, the 
portions omitted having reference to non-medical degrees and honours. 

We —o assure your correspondent and the profession generally that it 
is only the very heavy and constantly increasing ex in producing the 
Directories which renders necessary either decrease in balk or increase in 
price, and the latter we have avoided as long as may be practicable. If the 
orofession knew the cost of producing the work (the postages alone amount- 
ing to £228), it would be apparent that the Directories are issued at a very 
e are, — your obedient servants, 


low price. 
Joun Cevecntit ayp Sos. 


New Burlington-street, Aug. 1 
Mr. Oswald Foster, (Hitchin.)—It would have been more in accordance with 


the rules of professional honour to have handed over the patient at once 
to the usual medical attendant. Mr. S, was certainly to blame in retaining 
the patient. 


A Subscriber.—Thomas William Clinton Murdoch, Esq., Chairman ; Stephen 
Walcot, Esq., Commissioner and Secretary, 8, Park-street, Westminster. 
Studens.—Further observations by Dr. Hassall “On the Estimation of Uric 

Acid” will be found in the Chemical News of the 28th of July. 


Errscts or Ioprpr or Portasstum. 
To the Editor of Tus Lancet. 
Sre,—Dr. Black’s reply to my letter of July 22nd certainly leads me to the 


belief that he has a large amount of what is termed the ardor jurenia, though 
but little of the senis ; for he evidently thinks that abuse consti- 


| tutes the chief point in argument, which, in my mind, is entirely fallacious. 


He has left unnoticed, I see, the action of the iodide of potassium on the 
uterus, so I conceive that point to have been at length conceded. As regards 
his inquiries about the cases of erysi sore-throat, mentioned in my 
last, 1 may tell him that all had been taking the iodide up to the time of 
being attacked. Al! those that had not were put down on the « ite side, 
while all cases of ulcerated sore-throat were ly omitte Dr. Shea 
to entertain em A ~ same idea Soe ™ = = the point at issue 
—viz., that the atmosphere is the iodide the exciting, 
cause; but Dr. Black seems entineh oa aus proposition. Dr. 
Biack observes that Milne’s “ Medica * bas aS into that 
“terra i ” Oban, and he appears quite in the as to whom Milne 
is. I yy ay ay eae 
of Pharmacy at the New Town -_—y~ 
would recognise any connexion between nltgestion sore-throat, and erysi- 
I know not; but, for Dr. Black's information, I would remark that in 
tis the whole of the alimentary canal is more or Ges Anonael, ant 
| that a fit of stack Tn (as I know from personal experience) very often 
In erysipelas, too, the secretions ae all more or less 
in — digestion is es and sore-throat be said, 
de. As to the istration of sal 
0 and tartar emetic with a the iodide, Dr. Black says that whereas the 
latter would make the heart keep to the slow march, the former would act in 
the opposite manner, and make it take up the double —. + This fact ad- 
mitted, however, what is gained? Are the same ends, | would ask, never 
parently capes means? and may not the ammonia (to pro- 
pose a hurri conceived idea), owing to its twofold power as liquefacient 
and stimulant, render the action of the iodide in many cases both more de- 
. that he has never seen any bad results 
from vaccination and the use of ine and arsenic. If this be correct, he 
of the pr ion ; for few, I think, 
amount of observation, can have failed to notice ill-effects 
at one time or another. I myself have known death to result from vaecina- 








as in the case of Sir Eardley. Only a week or so back, 
— > cases of aaa in Tm Lawes as the result of 
quinine ; and who has not itching of the eyes, burning of the sto- 


tach, &e. during the administration of arsenic ? 
This is all I can say in my defence at present; so I Ye that Dr, Black 
will carefully —_ all the een in question, and deal with me as 
leniently as he can in passing senten 
4 yours obediently, 
F. P. gepwes, EE, bs. 
St. Bartholomew’s Hospital, Rochester, Aug. 7th, 1866. 
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¥.R.C.8.L., (near Bath.)—The Coroner does not infringe any law by refusing 
to summon the medical witness in the form prescribed ; but the summons, 
unless it be issued according to the statute, need not be attended to by the 
witness, who may refuse to give evidence until he receives the legal docu- 
ment. 

Utopia.—Consult Mr. Spencer's account of the means for purifying impure 
water through the agency of magnetic oxide of iron, or “ magnetic carbide.” 

W. will perceive that the “points” in the late trial have not escaped our 

Tuvenis.—The term “ catalysis” was first used by the Swedish chemist, Ber- 
zelius, to explain certain instances in which two or more bodies are made 
to react on each other by reason of the mere presence of another body, but 
which itself remains unaffected by the change. 

Anonym (Lincoln’s-inn-fields) must authenticate his communication. 


Mepicat Tartrr. 
To the Editor of Tax Lancer. 
Srr,—Your very flattering notice of the tariff of medical fees issued by me 
Manchester Medico-Ethical Association has da very 
of applications to the printer for copies, which have been forwarded to = 
As we are quite unable to attend to them all, we have this day 








Tux letters of our , Edinburgh ond Aberdeen correspondents, the communica- 
tion of Dr. Herbert Davies, with numerous other articles, are unavoidably 
postponed until our next impression. 

Exnatum.—Of the case treated at Bath United Hospital, and reported in the 
last Lancer by Mr. Cole, the heading should have been “ Disease of the 
Vertebre,” not of the “Spinal Cord.” 

Commentcations, Lerrunrs, &c., have been received from—Dr. Marion Sims; 
Mr. Hancock ; Mr. Holthouse ; Mr. Callender ; Mr. Curgenven; Mr. Parke ; 
Dr. Milne, Edinburgh ; Mr. Stocker; Mr. Nunneley (with enclosure) ; Mr. 
Crofts; Mr. Romulus; Mr. Dunn; Mr. Clark, Farnham; Dr. Maccormac; 
Dr. Hoysted, Rathmines; Mr. Tilt; Dr. Mudge, Bodmin ; Mr. Carmichael ; 
Mr. Wells; Mr. Edwards, Alrewas; Mr. Harvey; Dr. Earle, Birmingham ; 
Dr. Whit ; Dr. Bradshaw; Mr. Foster; Dr. Atkinson, Rochester; Mr. 
Dartnell, Henley-in-Arden ; Dr. Lidderdaie, Castle Douglas ; Dr. Struthers, 
Aberdeen; Mr. Lea; Mr. Mathews, Horsham; Dr. Morris, Kidderminster; 
Mr. Johnson; Mr. Silwall; Mr. Gore, Bath; Dr. Burder, Bristol ; Mr. Welch, 
Malta; Mr. Bowes (with enclosure); Mr. Laudes; Dr. Monckton; Dr. Cole, 
Edinburgh; Mr. Nugent; Mr. Andrews; Mr. Brazier, Aberdeen ; Dr. Grove; 
Mr. Barford, Wokingham; Dr. Crisp; Mr. Akern; Mr. Philpot, Presteign; 








made 
ments with Mr. Cornish, Piccadilly, Manchester, to take the sale in hand. 
His advertisement of prices = appear in your loans either this week or 
next. We have net ey belly deal of evidence of the benefit of the 
tariff when on disputed accounts, and we would recommend 
caplodinus toes to supply themselves with several copies, and not to be afraid 
oft al them to circulate liberally among the public. There will be a 
saving in = pet once; but we may as well state that the 
jiary interest in the sale. 
We are, Sir, your obedient servants, 
Oxford-street, oo Jon. Wisoy, 
August 2nd, 1965. J. Tuorsvry, 


ZL. R.—Hooper’s Sixpenny Dispensary, in Blue Anchor-road, is too insig- 
nificant to merit any notice. 
Dr. W. Bradshaw.—Sufficient publicity has already been given to the case. 
It has nothing in it in a medical point of view of the least interest. 
BR. N. L.—We have never even heard of the “ Association” referred to. 
Supscairtions ror Mas. Tuomas. 
Tax following additional sums have been received :— 
C. Seaife, Esq., Harrogate... ... ... ee 
or eae Dean-street, Soho as 
A Trifle from H. eX 
John Anderson, Esq., per Coutts and Co. 
Saml. Anderson, Esq. ditto 
E. H. M., M.D. ditto 
W. Dale, " ditto 
John Mann, ditto 
Traveller.—The principal constituent of the waters of Baréges is the sul- 
phuret of sodium. 
Frederick S.—Parkes’s Manual of Practical Hygiene. 


Brighton.—The following are extracts from a letter in the Brighton Gazette, 
signed “ A Resident of Kemp Town” :— 

“The most im t fact elicited during the discussion is this, thet 
Gesipos officer of health in this town. That is a want which must 

as Beghtan is concerned behalf of ev Ay ng oy where the want exists; and, as 

it is to be hoped that the plication to the 
of Healt Te nd in an editorial note in the same num- 
her oft of Tux Le 7s will result in the appointment of a ‘sanitary superin- 
tendent’ for the town. The duties of such a public officer are well described 
3 & paper on ‘ Public Records of Mortality and Sickness,’ read by Mr. H. 
W. Rumsey, in the Public Health De ‘ment of the Social Science Asso- 
ciation, - nted in the ‘ Transactions’ 
gestions in paper should be read by ail sanitary reformers. 

“Much might’ be d be done for the im ee of a: health of 
employing the services of a public officer possessing the necessary qualifica- 
sume oe Se falas of sey an important and responsible post, and en- 
trusted with full powers. Tucch acuta be Goma te Delahton Senkdlen cs 
in other places, by enforcing obedience to sanitary laws, which are now 
neglected, because no compulsive agency exists.” 

An Old Subscriber, (Teignmouth.)—The person inte gted in the policy 
should pay for the certificate. If the Office hold the policy for security, the 
Office should te the medical practitioner. 

Mr. A, T. Lascelles.—We cannot recommend the work mentioned. 

Tyro.—The charge is exceedingly moderate, and the demur against it is 
most unjust. 

Mr. G. H. Parke will find all the information he requires in the Students’ 
Number of Tax Lancer. 

Dr. Vinex will oblige by sending the monthly report. 


Tus following paragraph is taken from the Barrow Herald of August 5th :— 

“Szrrovs Accipgyt.—Mrs. Geldart, wife of Mr. John Geldart, inn- 

, Bootle, had the misfortune to be thrown from a dog-cart on 

Monday last on Whitbeck Fell, and received thereby a compound frac- 

prea head ye) ig eee above the ankle, and was severely injured about 

the head. r. Dennison, bone-setter, of Penrith, was i ly tele- 

pb. Be “He came the follo , and set the broken limb, 

and under his care, and that of Mr. n, Sur: = she is in as 
favourable a way for nb iene BD. Tinta, Corpse, Bes 

Surely there must be some mistake, Is Mr. cpearbetie tn etnias 

with the “ bone-setter of Penrith” ? 

Tue writer of an article “On a New Mode of Arresting Hamorrhage by 
Temporary Compression” has forgotten to append his name to it. Only 
one diagram has been received. 

B. O, C., (Parnham.)—Either the work of Dr. Hassall or of Dr. Parkes, 





P 


} Hon. Secs. 


seuueost 
aSSoaaasd 
comcococee 


— 
_ 


towns by 





Mr. Hutchi ; Mr. Gervis; Mr. Milner; Dr. Symonds, Southampton; 
Dr. Williams; Messrs. Robinson and Co., Manchester; Mr. Chamberlain, 
Tutbary; Dr. Davies, Wrexham; Mr. Robertson ; Mr. Carter; Mr. Cooper; 
Mr. Bennett; Mr. Kemm; Mr. Sharp (with enclosure); Mr. Hornibrook; 
Mr. Mill; Dr. Lorimer, Ashton; Mr. Wilson, Manchester; Mr. Mackenzie; 
Mr. Nind, Torquay; Mr. J. Smith; Mr. Jones, Builth ; Dr. Ure, York; Mr. 
King; Messrs. Churchill and Sons; Dr. H. Davies; Dr. Coates, Bourne- 
mouth; Dr. Millar; Mr. Wade, Portsmouth; Mr. Pitt; Dr. Lyle (with en- 
closure) ; Dr. Quick; Dr. Macgill, Ashburtou ; Mr. Pycroft ; Mr. Beveridge; 
Mr. Presgrave (with enclosure); Mr. Adams, Maidstone; Mr. Staniland; 
Mr. Watts; Mr. J. Irvine, Liverpool; Mr. Chapple, Poona; Mr. Lioyd; 
Dr. Ridge; Dr. Vinen; Mr, Wright, Glenbrook ; Mr. Scaife (with enclosure) ; 
Mr. Challen; Tyro; P. Q. (with enclosure); N., Bengal ; Semper Vigilans; 
A Medical Officer of the Bengal Army; H. P.; A Sanitary Reformer ; (.T.; 
M.R.C.S.; J. G.; An Old Subscriber; B. A.; D. W.; J. B. (with enclosure) ; 
The Secretary of Charing-cross Hospital ; M.R.C.8.L., Bath; Nemo; W. R.; 
Army Assistant-Surgeon ; Anonym; Nemo; D. E.; Prevalebit Veritas; W.; 
A Subscriber, Kendal; Medicus (with enclosure) ; £6300; R.A. L.; J.M.A.; 
Dyspnea; &c. &. 

Tur Bombay Gazette, the Cardiff Times, the Lincoln Merewry, the Shoreditch 
Observer, and Le Courrier Médical have been received, 


Medical Diary of the Teck. 


Monday, Aug. 14. 
Sr. Marx’s Hosprrat ror Fistvta aNd oTHBR Dissases or tax Rectuu.— 
Operations, 14 r.u. 
Msrsorouitan Frex Hosrrtau.—Operations, 2 p.x. 


Tuesday, Aug. 15. 


Goy’s Hosrrrau.—Operations, 14 r.u. 
Wasrminstsx Hosrita,.—Operations, 2 Pr... 


Wednesday, Aug. 16. 
Mrppizsex Hosrrrar.—Operations, 1 P.. 
Sr. Mary's Hosrrrat. 14 Px. 
Sr. Barrao_omew’s Hosrrtat.—Operations, at P.M. 
Gauat Nortaxsen Hosrrrat. 2. 
University CoLLees Hosrrtat.— Operations, 2 P.M, 
Lonpon Hosrirat. 








Thursday, Aug. 17. 


Crawreat Loxpon Ornruatarc Hosrrtar.—Operations, 1 p.x. 
Sr. Gzorer’s Hosrrrat.—Operations, 1 P.x«. 

ag ae Homs.—Operations, : PM. 

West Lonpon Hosrrtay.—Operations, 2 p.m. 

Roya Ostuorapic HosrrtaL.—Operations, 2 Pr.«. 


Friday, Aug. 18. 


Wasrminster Orutaatmic Hosrrrau.—Operations, 1} P.x. 


Saturday, o 19. 


Sr. Taomas’s Hosprrau.—Operations, 1 
Sr. BartTHoLomew's Nessun, -Cpeeliens, 14 Px. 


Kuya’s Cottece Hosrrrat. 1¢ Pu. 
Roya Fare Hosprtat, hed P.M. 


CuazinG-cross Hosritar 











TERMS FOR ADVERTISING IN THE LANCET. 


A’.vertisements (to ensure insertion the same week) should be delivered at 
the Office ndt later than Wednesday; those from the country must be 





accompanied by a remittance. 





